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1000 TABLETS | 
FOR HOSPITAL USI 


BUFFERIN 


a lU NG WP Re) 116 


fill 


BISTOL.MYERS Co,, NY 
the | NEW YORK, N-) 


MADE IN U.S.A. 
Comtret iia. 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 1,000'S 


saves money 
in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 


saves shelf space 
Burrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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Equipment that helps your operations has 
valuable side effects. The physicians and nurses are 
aided in their work, and the patient carries away 
the report of the best possible treatment. 
GOMCO equipment, like the special No. 927 i : A 
Suction-Ether Unit used above, is assisting the staffs ; 4 
of hospitals everywhere in this work. This attractive , 
cabinet unit is explosion-proof, quiet and versatile. 
It furnishes smoothly regulated ether flow, oral 
or abdominal suction. It is convenient and 
dependable — with none of the disadvantages AA |b Y a are B 
of central systems, such as long supply lines : St) [A 2] Pagermar tase somcaarpoer 3 
on the floor or fluctuating amounts of vacuum. New) /AP a Calteie ce Aaa 
There is a GOMCO Suction-Ether Unit, Suction overflow protection. 
Unit, Aspirating Pump, Thermotic Drainage Unit, 
Tidal Irrigator or Thoracic Pump to be your good right 
hand when and where you need it! Ask your dealer! 


GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry Street, Buffalo 11, N. Y. 
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Told Us 
Today - - 


—that she had heard Diack 


Controls lack a time factor. 


We advised her to test a 
Diack in her own autoclave 
placing a culture of B. sub- 
tilis (culture test) right 


next to the Diack. 


She found that the B. 
subtilis, and its highly re- 
sistant spores were killed in 
less than half the time re- 


quired to melt the Diack. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan .... Sole manu- 
facturers of Diack Controls and 


Inform Controls 








CALENDAR 


OF EVENTS TO COME 








Feast of St. Joseph, selected as patron of procurators and business 
office workers 

New England Hospital Assembly, Hotel Statler, Boston, Mass. . 

American Academy of General Practice Tenth Annual Scien- 
tific Assembly, Dallas Memorial Auditorium, Dallas, Texas . . 


24-26 


24-27 
e 7 e - 7 e e . e e e APRIL 


Feast of St. Gemma Galgani, patron of hospital pharmacists . . . . 16 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing services 


Southeastern Hospital Conference, 21st annual meeting, Hotel 
Fontainebleau, Miami Beach, Fla. ...................505. 


Massachusetts Hospital Association, Hotel Statler, Boston, Mass. 
World Health Organization, Minneapolis, Minn. ............ 


Medical Library Association, 57th annual meeting, Rochester, 
OES secre tr GOO en RG a es re os ats 


American Society of Medical Technologists, annual conven- 
tion, Schroeder Hotel, Milwaukee, Wis. ................. 


Conference of Catholic Schools of nursing, 11th annual meet- 
GO IN Based. ek es oe eo hang de Vee oe 
Comité des Hépitaux du Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart, 


Catholic Hospital Association, 43rd annual convention, Atlan- 
A hike hos Se heed ede ee CRS 


Seventh International Cancer Congress, London, England 
Brussels World Exhibition, 1st Catholic World Health Con- 


ference, Brussels (Belgium) 
OCTOBER 


American Association of Medical Record Librarians, Statler 
Pel er RS ea re Oe ee ee 


13-16 





Secretaries of organizations possible after these have been 
interested in having their ses- decided upon—to: 

sions announced in the Hos- HOSPITAL PROGRESS 
PITAL PROGRESS Calendar are Calendar Editor 
requested to send the exact 1438 S. Grand Ave. 

date and location—as soon as St. Louis 4, Mo. 
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now...at your disposal a new line of B-D products 





To meet a growing demand for economical, safe disposables, B-D 


pit 
iy 
is introducing its line of 93 products. This equipment— 


designed for one-time-use—affords many distinct advantages. 
{7 
pnt 


6f 
true disposability 7 products are limited to 






one-time-use...added safety + greater convenience 





anit 
oy 
Y products are ready for immediate use « 





galt 
gf 
assured economy y7 products are reasonably 





priced...costly, time-consuming handling is 





yy 
ot 
eliminated «+ superior quality y7 products offer 





guaranteed performance...complete depend- 















ability is conferred by the rigid standards of B-D 





Control. *B-D ana yu trademarks of Becton, Dickinson and Company 











BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY B-D 
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mfirst choice 


WITH NURSES and 
HOSPITAL BUYERS 


because they’re 
m@ ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when un- 
folded to provide sterile field. 


@ RE-USABLE 
WITH SAFETY 
—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
Sterility assured for 
much longer periods 
than with other 


TERILWRAP( 








FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 





The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps are formulated under 
rigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won‘t crack or stif- 
fen—and the initial cost is the 
complete cost! 


TEST STERILWRAPS 
—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Serving the Hospitals of America 
For More Than Sixty Years 


207 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, $. C. 





8-13 
11-13 
18-20 
22-27 
23-24 


9-11 
13-18 
13-15 
20-31 
24-25 





C.o A. 
Call Board 


MARCH 


Institute on Nursing Service Administration 


Anniversary Program, St. Louis University 
Course in Hospital Administration 





Chicago, Ill. 


St. Louis, Mo. 





APRIL 
Institute on Medico-Moral Problems 
Workshop on Job Analysis and Wage Administration 


Housekeeping Program 
Institute on Medico-Moral Problems __. 


New Orleans, La. 
Mitchell, S.D. 
Chicago, Il 

San Francisco, Cal. 


Hospital Purchasing Program 
Institute on Personnel Administration 


JUNE 

St. Louis, Mo. 

New Orleans, La. 
Newton, Mass. 


Institute on Dietetics 
Medical Technology Conference on Parasitology 
Program for Nurse Anesthetists 





Nursing Service Program Newton, Mass. 





SEPTEMBER 
Hospital Administration Program for Small Hospitals 
Institute on Admissions, Credits and Collections 
Conference for Higher Superiors 


Hospital Purchasing Program 
Nursing Service Administration 


St. Louis, Mo. 
New Orleans, La. 
Chicago, Ill. 
Seattle, Wash. 
Seattle, Wash. 








OCTOBER 


Conference for Higher Superiors 
Program for Hospital Pharmacists 
Institute on Medico-Moral Problems 
Nursing Service Program 
Medical Educational and Research 


New York, N.Y. 

St. Louis, Mo. 
Oklahoma City, Okla. 
St. Louis, Mo. 
San Francisco, Cal. 








(Information on all C.H.A. meetings may be obtained from Mr. John James, 1438 
South Grand Blvd., St. Louis 4, Missouri.) 








June 30-July 19 


July 21-August 2 
August 4-August 16 


SUMMER COURSES IN ST. LOUIS 
Introduction to Hospital Administration 
Introduction to Hospital Accounting 
Hospital Budgeting and Credit Management 
Problems in Hospital Finance 
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of a Mobile “2007 


DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 

help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 
the ‘‘200”’ can serve your particular 
requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. J-31. 


FOLLOW-UP CHEST. Because the Mo- 
bile “200” operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “roll-any 
where” x-ray facilities. 


Progress /s Our Most Important Product 


GENERAL@® ELECTRIC 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/L INTERS are priced to 


please: 

LUER-LOCK OR 
METAL TIPS 
$19.60 doz. 
27.00 doz. 
33.00 doz. 
42.00 doz. 


ALL GLASS 
2c. $16.80 doz. 
5ce. 24.00 doz. 

10 cc. 30.00 doz. 
20 ce. 39.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 














THIS MONTH WITH CHA. 











by M. R. KNEIFL 


Bishop Carroll Named 
To Altoona Diocese 


One of the very close friends of the 
Association, Bishop Howard J. Carroll, 
former Director of the National Cath- 
olic Welfare Conference in Washing- 
ton, D.C., was consecrated Bishop of 
Altoona-Johnstown Jan. 2, 1958. On 
Thursday, Jan. 23, 1958, Bishop Car- 
roll was installed as Bishop of this 
new diocese. The staff of the Catholic 
Hospital Association and its officers 
wish to congratulate His Excellency, 
Bishop Carroll, on this new advance in 
his work for the Church. 


Scranton Officers Named 


The recent meeting of the Scranton 
Diocesan Conference of Catholic Hos- 
pitals was held at Mercy Hospital, 
Scranton, Pa. the Right Reverend 
Monsignor Robert A. McNulty, Dio- 
cesan Director of Hospitals attended 
and His Excellency, The Most Rever- 
end Jerome D. Hannon, presided for 
the meeting. Elected to guide the 
work of the Scranton Diocesan Con- 
ference, were the following officers: 


‘President—Sister M. Naomi, I.H.M.; 


Vice President—Sister M. Ernestine, 
CS.B.; Secretary-Treasurer—Sister M. 
Incarnata, ILH.M. Members of Execu- 
tive Board: Sister M. Emilene, S.C.C., 
and Sister Mary Robert, R.S.M. 


St. Louis Conference Meets 


The Reverend Joseph B. Winter, St. 
Louis, has announced the meeting, as 
we go to press, of the Archdiocesan 
Conference of Catholic Hospitals sche- 
duled for January 30, 1958, at Cardinal 
Glennon Hospital. 

Arranging this meeting with Father 
Winter was Mr. W. I. Christopher, Di- 
rector of Personnel Services of the 
Catholic Hospital Association. The 
subject matter of the conference out- 
lines in great detail “A Seminar on 


‘ Hospital Personnel Relations.” 


Medical Education 
And Licensure Congress 


The 54th annual congress on Medi- 
cal Education and Licensure was held 
at Chicago’s Palmer House Feb. 8-11, 
sponsored by the A.M.A. Council on 
Medical Education and Hospitals, The 
Advisory Board for Medical Special- 
ties and the U.S. Federation of State 
Medical Boards. 

The Sunday meeting centered around 
the theme “Challenges in Medical Edu- 
cation — Focus on Future Needs.” 
After a discussion of the purpose of the 
conference participants presented pap- 
ers dealing with various aspects of the 
problem. Some of these participants 
and their subjects were: A.M.A. Presi- 
dent David B. Allman, M.D., “Respon- 
sibility of American Medicine in Plan- 
ning for Future Needs in Medical 
Education;” Theodore O. Yntema, 
Ph.D., vice-president, Ford Motor Co., 
“Challenges of the Changing Order;” 
—Dudley Kirk, Ph.D., Population 
Council Inc., “Population Characteris- 
tics and Trends and Their Implica- 
tions in Medical Education,’—Talcott 
Parson, Ph.D., Harvard University, 
“Changing Characteristics of Society 
and Their Implications in Medical Ed- 
ucation;” — Meyer Kestnbaum, LL.D., 
president, Hart Schaffner & Marx Co., 
“Changing Characteristics of our Econ- 
omy and Their Implications in Medical 
Education,” and Hugh H. Hussey, Jr., 
M.D., Georgetown University School 
of Medicine, “Changing Dimensions 
of Medical Knowledge and Their Im- 
plications in Medical Education.” 

The remainder of the meeting was 
devoted to problems of specialty train- 
ing and to various workshops and con- 
ferences of various phases of the prob- 
lems considered in the discussions. 


The Hospitaller Debut 

The Catholic Library Association 
has developed a new bulletin. This 
year's issue is presented by Miss Mary 
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The Soap Youll UKE BEST/ 


We asked hospitals—just like yours—what features you would suggest 
for the perfect toilet soap. You said you wanted specially sized cakes . . . a 
special fragrance . . . a hard-milled economical soap. And here it is—Colgate’s 
BEAUTY WHITE! The soap you'll like best . . . because you helped us create 
it. Make your next order BEAUTY WHITE. Your patients will appreciate it— 
and you'll save money! 


For Your Convenience ... two sizes packed unwrapped. 
Also one size available wrapped. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 





And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 
on the skin. Write for sizes and prices. 




















COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
Atlanta 5, Ga. « Chicago 11, Ill. > Kansas City 5, Kans. « Berkeley 10, Calif. 
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L. Pekarski of the Boston College 
School of Nursing. 

One of the features of this special 
issue is a section dealing with “Recent 
Papal Statements Relevant to Hospital 
Work.” (Excerpts from the paper 
presented by Miss Patricia Ann John- 
son, Asst. Librarian, St. Joseph’s Hos- 
pital, St. Paul, Minn., at the Min- 
nesota-Dakota regional meeting). 

A second feature is presented by 
Sister Mary Brendan, CS.C, who 
writes a special letter to the members 


of the Hospital Section and friends. 
A third feature is the Editorial and 
New Members section. 

Data from other library publications 
is also included. The final section deals 
with the pending 1958 meeting of the 
Catholic Library Association—to take 
place April 7-11, 1958, at Buffalo, 
N.Y. 


Montreal Conference Date 


This group, known as “Comite des 
Hopitaux du Quebec,” will meet at 





RAPID in DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


Non-corrosive to metallic instruments, 
and keen cutting a 8) 


Non-injurious to ‘ikea = —- 


Potent effective even nthe presence : 
of soap 


Inexpensive to use — 


B-P INSTRUMENT CONTAINER No. 300 


Accommodates up to an 8” instru- 
ment. Ideally suited for use with 
Bard-Parker CHLOROPHENYL 


14 


PARKER, WHITE & HEYL, 


WARD — OFFICE — CLINIC IS... 


con: 


Ask your dealer 


INC. 
Danbury, Connecticut 


the Montreal Show Mart, Montreal, 
Quebec, June 25-27, 1958. The group 
is directed by Father Bertrand, S.J., of 
Montreal. 


Minnesota Conference 
Names Officers 


Sister Mary Ellen, OS.F., of St. 
Gabriel’s Hospital, Little Falls, Minn., 
has just advised us of the election for 
the Minnesota Conference of Catholic 
Hospitals. These include the following 
officers: President—Sister Mary Brigh, 


| O.S.F., St. Mary’s Hospital, Rochester; 


| President-Elect—Sister 


M. Charitas, 
O.S.B., St. Francis Hospital, Crookston, 


| Vice President—Sister Tabitha, Salve 


Regina Hospital, Hastings, and Secre- 
tary-Treasurer—Sister Generose, O.S.F., 
St. Mary’s, Rochester. Directors—Sis- 
ter Vivian, O.S.B., Hibbing General 


| Hospital, Hibbing, and Sister M. Avel- 


| line, OS.F., St. 





Michael’s Hospital, 
Sauk Centre. 


B.C. Hospital Group 
Publishes Proceedings 


The Proceedings of the 18th An- 


| nual Meeting of the Catholic Hospital 


Conference of British Columbia were 
published recently. This meeting was 
held Oct. 12-14, 1957. In addition to 
the proceedings, the program was re- 
produced, The second day began with 
an address by Father J. J. Lynch, S.J., 
of Weston College who discussed 
“The Patient’s Moral Right to 
Privacy.” “Sister Formation” was the 
topic of an address by Sister Mary 
Angelus, S.S.A., of St. Joseph’s Hos- 
pital, Victoria. 

On the final day of the meeting, Sis- 
ter Mary Catherine, SS.A., of St. 
Joseph’s Hospital, Victoria, discussed 
“Medical Records” as the first item on 
the agenda. The second dealt with 
“Pharmacy Management in the Smaller 
Hospital.” This was presented by Mr. 
Ince, St. Paul’s Hospital, Vancouver. 

The final session was given over to 
the business report of the Conference. 
This report contains a great deal of in- 
formation about British Columbia. We 
wish to congratulate the editors on the 


| materials which they included. The 
| Board of Directors for 1957-58 in- 
| clude the EXECUTIVE COMMIT- 


TEE: President—Sister Ann of the 


| Sacred Heart, F.C.S.P., St. Paul’s Hos- 


| pital; 


Ist Vice-Pres—Sister Mary 


| Angelus, S.S.A., St. Joseph’s Hospital, 
ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR | 


Victoria; 2nd Vice-Pres.—Sister St. 


HOSPITAL PROGRESS 





$-1501 


SURG-A-MATIC 
BY 
SHAMPAINE 


March 24 - 26 


April 21-24 


April 28 - 30 May 21-23 


June 23 - 26 


| Mice 
Shampaine 


‘A SHAMPAINE JNDUSTRY 


\ 
\ 


Ve 


PERERA YA hic 5 


MARCH, 1958 





Yves, M.LC., Mount St. Joseph’s Hos- 
pital; Secretary—Sister Patrica Ann, 
F.CS.P., St. Paul’s Hospital, and Treas- 
urer—Sister Laura Bernadette, F.C.S.P., 
St. Mary's Hospital. COUNCILLORS: 
Sister Agatha of Jesus, M.LLC., Mount 
St. Joseph’s Hospital; Sister Mary 
Helena, CS.J., Mater Misericordiae 
Hospital, Roseland; Sister M. Laureen, 
S.S.J., St. Joseph’s Hospital, Comox, 
and Sister Florina, C.S.LC., St. Vin- 
cent’s Hospital CONVENERS OF 
STANDING COMMITTEES: Legisla- 
tion—Sister Mary Dennis, F.C.S.P., St. 
Paul's Hospital; Publicity—Sister Mary 


Sanette The Modern 


PROFESSIONAL Waste Receiver 


Styling / The deluxe model 

M, in STAINLESS STEEL throughout, 

introduces new elegance of appear- 

ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 


M-16-AS 

Height 23” 

11” Square 
16 qt. capacity 


One Investment... Saves Money! 


STAINLESS STEEL AT ITS BEST 


SANETTE 


MASTER METAL PRODUCTS, INC. 
© P.0.Box95 © 


307 Chicago Street 
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Atlantic City, N.J. 
June 22-26, 1958 
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Alina, S.S.A., St. Joseph’s Hospital, 
Victoria; Administration—Sister Mary 
Loretto, S.C.LC., St. Vincent’s Hospital, 
and Nursing—Sister Mary Michael, 
F.CS.P., St. Paul’s Hospital. 


OF de 


Sanitary .. . txcwsive 
design. The only receiver with a 
dual-purpose handle. Avoids 
contamination ! 


Double Purpose Handle 
AVOIDS INFECTION 


i 


Cover closed 
. +. receptacle 
can be moved 


Step on pedal. 
Pail can be 
removed without 
contact with 
infectious waste. 


about with 
same handle. 


WAXED BAGS 


f waste 


Buffalo 5, N.Y, 





A Patient-Centered Approach 


This was the topic of a Resear-h 
Conference presented by St. Mar\’s 


Hospital, Evansville, Ind. and tie © 


Catholic Hospital Association in 5st, 
Louis, January 15-18, 1958. The pro- 
gram was organized in relation to the 
philosophic approach to hospital work. — 
Topics presented were “Dilemmas in © 
Hospital Practices—I and II.” These 
were given by Sister Justina Morg.in, — 
D.C., former Administrator of St, 
Mary’s and Mr. Gordon A. Friesen, 
hospital counselor. 


An afternoon session was given over 
to “The Sociologist Looks at the Hos- 


pital and the Patient.” Dr. Mark G. 
Field of Boston presented this material. 
The second day was devoted to a 
scheme by which the dilemmas in hos- 
pital practices might be dealt with. — 
The morning session dealt with 
“Therapeutic Administration” and 
“Relating Facilities to Medical Staff 
and Personnel Functions.” “Human 
Beings are Served by Architecture” 
was the theme of Richard J. Neutra, 
F.ALA. an internationally famed 
architect from San Francisco. The 
afternoon sessions featured discussions 
by several physicians, Dr. J. William 
Thompson of St. Louis, Dr. P.J.V. Cor- 
coran of Evansville and Dr. Frank H. 
Krusen of Chicago. The third day 
was devoted to a review of Hospital 
Administration. The first of these 
topics, “The Administration of Care” 
was handled by Herman Finer, DSc. 
of Chicago. The second was handled 
by Ralph C. Davis of Ohio State Uni- 
versity, Columbus, Ohio. The after- 
noon session was given over to Dr. 
Martha O'Malley who discussed “the 
Dynamics of Patient Care Planning.” 
The second afternoon section was 
given over to Dr. Finer who discussed 
“The Basic Constituents of a Patient- 
Centered.Approach.” The final session 
took place on the morning of Satur- 
day, Jan. 18, in which both a summary 
and evaluation of the Conference was 
given. 

Details concerning the attitude of 
the 65 persons who attended the meet- 
ing were collected through discussion 
groups, each of which met at least 
once or twice on each of the days of 
this Conference. We wish to congratu- 
late Mr. Wooden of Evansville for his 
work in the preparation of this Con- 
ference. He has spent at least a year 
in the development of this project, “A 
Patient-Centered Approach to Hospital 
Administration.” * 
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Drum of 300 Ibs... .37 Ib. 
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When you’re 

ORDERING 

a Detergent— 

and BUYING 
Cleanliness 


Speci 
ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 
It’s a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 

It’s also a fact that ALCOJET, its 
mechine washing twin is fast 
catching up to his famous 
brother's record. 

Your only real proof lies 

in trying them both. 

Order today from 

your nearest 

distributor. 


(Slightly Higher on Pacific 
Coast) 


Sold By Leading Suppliers Throughout 
The UNITED STATES — In CANADA 
By CANADIAN LABORATORY SUP- 
PLIES, LTD. 


ALCONOX.7%.. * 


853 BROADWAY, 
NEW YORK 3, N.Y. 




















DISASTER FORUM 








Conducted by H. R. BRYDEN 


WO TORNADOES STRUCK the farm- 
ing area around Murphysboro in 


southern Illinois, just a week before 
| last Christmas. The first, and most vi- 
| cious, of the two wrought havoc in 
| the town itself and the farms around 


it. By a seeming miracle, St. An- 
drew'’s Hospital, located at the center 
of the destruction area, was spared 
serious damage. A disaster plan had 
been written for the small (37-bed) 
hospital but its first real test came in 
the wake of tragedy. 

The Sisters Adorers of the Precious 
Blood had taken over the hospital only 
a few years before from another com- 
munity of Sisters. A fund drive for a 
new hospital had been completed just 
before the tornado struck, as men- 


| tioned in the letter below. The effect 


of the disaster on the hospital and the 


| wonderful response of the very active 
| auxiliary and Red Cross volunteers is 

detailed in the following report sent 
| to HOSPITAL PROGRESS by Sister Mary 
| Jerome, administrator at St. Andrew’s. 


God’s Providence is immense! 

Murphysboro, Ill, had completed a 
successful fund drive for a new hos- 
pital just two days prior to the day 
when the tornado struck the town— 
December 18 at 4:55 p.m. What a 
disruption it would have caused had 
it not been completed! The tornadoes 
pointed up dramatically the services St. 
Andrew’s offers the community and 
surrounding areas. 

What was most miraculous about 
the disaster was the fact that the hos- 
pital was left standing—buildings sur- 
rounding it on all sides were destroyed 
and 80-year old trees were uprooted 
not more than 20 feet from the hos- 
pital at the ambulance entrance. Even 
there the hand of God was visible: 
Not a single limb obstructed the drive, 
but fell alongside it, leaving a free 
passage for all incoming disaster vic- 
tims. 

Immediately after the tornado struck 


Tornado Wreckage 


we were without lights and had no 
form of communication. We imme- 
diately sent an employee to inform 
the Police that a tornado had struck 
in our area. The local Public Health 
Doctor was the first one on the scene 
He called for the plans that we had 
set up. These had never been tested. 

The administrator was stationed a' 
the ambulance entrance where all pa 
tients entered and were screened. Al’ 
incoming and outgoing messages wer« 
also dispatched from here. The mor< 
severely injured were taken first to th« 
emergency rooms for treatment. Thc 
less seriously injured were left on the 
ground floor in the dining and hal 
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. Picker Minograph with 70 mm rollfilm camera 


Picker Minograph with Odelca mirrot-optic camera 


control is a nugget of simplicity; easy to oper- 
ate beyond words. Phototimed PA or lateral shots 
at the click of a knob. A heel-of-hand nudge on a 
rounded lucite bar triggers exposure. The technician 
must stand in a protected position to make the 
exposure. 


PICKER X-RAY CORPORATION 
25 Sovth Broadway, White Plains, N. Y. 


rectangular-collimated beam won’t “overshoot” 
screen area: sharp cutoff precludes primary-beam 
gonadal exposure 


Separate rigid supports move x-ray tube and 
camera hood up and down in precise synchronism, 
always in accurate alignment. 


sets up in no time on any kind of powerline 


positive identification imprinting by new type 
drop-in-case card 


choice of mirror optic or refractive lens cameras 
for rollfilm or cutfilm 


many other features: all coupled to the legendary 
dependability which sees Minographs through the 
rigors of tropical heat and arctic cold in rugged 
field survey work the world over. 


when it comes to equipment for photofluorography, 
your local Picker man is the man to see. 





areas away from the main traffic flow. 

All doctors, including several den- 
tists, and hospital personnel reported 
for duty at the hospital without being 
called. Ladies auxiliary and Red Cross 
volunteer workers also came to assist. 
It was wonderful to witness the spon- 
taneous response of all who were able 
to help. 

The first three patients admitted 
were the most seriously injured. The 
medical attendants advised that these 
be transferred to a hospital five miles 
away, because St. Andrew’s had no 
power and the surgery window had 


been blown in. The doctors knew these 
victims would require extensive sur- 
gery which would tie up our surgical 
crew and department. None were in 
severe shock and it was felt they could 
be transported without detriment to 
them. 

Fortunately one of the florists in 
town had a small standby gasoline 
generating unit and brought it to the 
hospital as quickly as possible. This 
generated enough electricity for the 
surgical wing for the remainder of the 
night. 

As soon as the victims had been 
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standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 








checked and accident reports made of 
their injuries they were processcd 
through the admission office at the 
front entrance and then assigned 15 
shelters. A Sister in admissions ob- 
tained names of all the victims leav- 
ing and checked with them as to where 
their temporary place of residence 
would be. This was done in order to 
have definite information later on 
when inquiries would be made by 
Red Cross workers and relatives as to 
their whereabouts. 

A shelter had been set up in the 
meantime by the Red Cross volunteer 
workers and the wonderful ladies aux- 
iliary through the directive help of the 
Public Health Physician. He had 
available the places and people to con- 
tact for cots, mattresses, etc. to set up 
this shelter. The place designated, 
according to our disaster plan, was the 
school gymnasium less than a block 
away from the hospital. This served 
as a great convenience in a number 
of ways. 

The gym is set up with a school caf- 
eteria and all the meals were prepared 
and served in the same building where 
the victims were housed. The main 
floor is large enough to accommodate 
about 80 persons and because of its 
proximity to the hospital supplies, 
medications, etc. were readily acces- 
sible. This building was used for ap- 
proximately three weeks before all 
the victims could be placed in homes. 
It was under the constant supervision 
of a registered nurse. 

Nineteen patients were assigned to 
hospital beds. The medical and sur- 
gical division was crowded but by 
doubling private rooms and making 
triples of semi-private rooms about 
one-half of the number were placed. 

The remainder were assigned to the 
maternity department, which was, for- 
tunately, vacant at the time. The vic- 
tims admitted to the hospital were 
not seriously injured and so the turn- 
over within the next few days was 
practically 100 per cent. 

An all-night vigil was kept. It was 
edifying to see how solicitous all were 
of other persons. 

Approximately an hour after the 
tornado had struck, the hospital was 
also without water. Milk trucks, buck- 
ets and tubs were used to bring water 
to the hospital. Store keepers brought 
all available lighting fixtures from their 
stores. Food was brought in from va- 
rious places. Electricians labored all 
night making temporary hookups, in 

(Concluded on page 28) 


HOSPITAL PROGRESS 





Completely Eliminate Jars, 
Jar Solutions, Broken Glass! 


REVOLUTIONARY 
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(Begins on page 22) 


order to provide light and power. A 
truck was sent to Salem, Illinois, to 
pick up a 60-cycle Diesel Engine. It 
arrived in the morning and provided 
enough electricity to operate the en- 
tire hospital including the laundry, re- 
frigerators and elevator. 

As far as the hospital was concerned 
there was perfect coérdination of all 
the jobs at hand. 

This disaster again proved to the 
people of the community the impor- 


tance of a hospital. It pointed out to 
them the necessity of an inclusive dis- 
aster plan—not only for the hospital 
but also for the entire area. One con- 
sideration had never entered discus- 
sions and that was what to plan in 
case the hospital itself had been de- 
stroyed. To overcome this possibility 
it has been suggested that substations 
be designated and supplies made avail- 
able to care for casualties. 

For further planning of hospitals 
and setting up disaster plans it might 
be well to: 





a superb aid 


in helping to prevent 
and clear up 


BED SORES 


(DECUBITUS ULCERS) 


DESITIN 


OINTMENT 


Good medical and nursing care, and Desitin Ointment make an 
effective team in keeping the patient's skin soft, supple, and 
better able to resist and help heal bed sores. And for a very 
good reason: Desitin Ointment is effective in guarding against 
irritation which causes pressure sores. Its soothing, lubricant and 
healing influence is so persistent that one application protects 


the skin for hours. 


SAMPLES on request 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


1, Grayzel, H. G., and Schapiro, S.: Western Journal of Surgery, 
Obstetrics and Gynecology, Oct. 1956. 








1. Give serious thought to the plac- 
ing of surgical and emergency rooms 
on the first floor, on ground level. If 


power failure occurs, it would greatly 
facilitate transportation of patients. 

2. Provide for an emergency power 
unit that will supply enough electrical 
current to all parts of the hospital. 
Not only will illumination be impor- 
tant but so also will be proper refrig- 
eration for blood banks, foods, etc. 
At times like this many linens will be 
needed; supplies will have to be steri- 
lized and heat will have to be main- 
tained in the building. 

3. Arrange for a battery-operated 
means of communication in connec- 
tion with the regular electrically-op- 
erated units. 

4. Provide for some gas hookups 
instead of all electrical combinations. - 

5. Designate a definite area for 
screening, close to the emergency en- 
trance. 

6. Test disaster plans under simu- 
lated conditions, approximating as 
closely as possible actual disaster sit- 
uations. * 











HOSPITAL MARKET LIST 


T TAKES A LOT more than pills 
I and potions to run a hospital. 
Sister Francis Elizabeth, S.S.J., 
St. Francis Hospital’s purchasing 
agent, tallied this list as part of 
the supplies used during the past 
year. 

Coffee, 20,000 pounds; tea, 
2,000 pounds; flour, 3,000 
pounds; meat, fish and poultry, 
280,000 pounds; paper towels, 
4,000,000; paper cups, 500,000; 
beds sheets, 2,000; pillow cases, 
2,500; gauze dressings, 3,000,000 
and x-ray films, 175,000. 
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to control oozing and bleeding 


As one clinician states: ‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
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outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. , 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive, illustrated brochure 
describing the action and uses of Adrenosem Salicylate. 
*U.S. Pat. 2581850; 2506294 


1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 
J.A.M.A. 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate}. 


BRISTOL, TENNESSEE » NEW YORK « KANSAS CITY « SAN FRANCISCO 


MARCH, 1958 








BOOKS RECEIVED 











American Hospital Association. COST 
FINDING FOR HOSPITALS. Chi., 
1957. 

HOSPITAL RATES, 1956. 
Chi., 1956. 
. MODEL CONSTITUTION 
AND BY-LAWS FOR A VOLUNTARY 
HOSPITAL. Chi., 1957. 

———_—. PHYSICAL THERAPY... 
Chi., 1957. 

Amer. Hotel Assoc. Dirk Corp. HOTEL 











RED BOOK. N.Y., 1957. 

American Management Assoc. CUR- 
RENT ISSUE IN CONTRACT NEGOTI- 
ATION. N.Y., 1956. 

American Medical Assoc. MEDICO- 
LEGAL FORMS... 1957. 

American Nurses’ Assoc. ... DISASTER 
NURSING. N.Y., 1956. 

REPORT OF WORK CON- 
FERENCE ON DISASTER NURSING. 
1956. 

Amer. Public Health Assoc. PUBLIC 
HEALTH & HOSPITALS IN THE ST. 
LOUIS AREA. N.Y., 1957. 

Bradbury, D. FOUR DECADES OF AC- 




















This finest of all 

electrosurgical units has 
distinguished itself in daily 
service with the world’s 

leading surgeons and hospitals. 
It is the one and only unit 
featuring both tube and spark-gap 
cutting, each independent of 
the other, and it provides electro- 
_. surgical flexibility heretofore 
hknown. Get information now 
the “AG” Bovie and the L-F 
sion-Proof Footswitch avail- 

le with it. Mail this coupon. 





1 


LIEBEL-FLARSHEIM COMPANY HP-5739 ! 


Cincinnati 15, Ohio 
Gentlemen: 


Please send (without obligation) your 
latest illustrated brochure on the Model 
“AG” Bovie Electrosurgical Unit to: 











TION FOR CHILDREN. 
OF HEALTH. 1956. 
Brown & Johnson. HOSPITALS VIS- 

UALIZED. Chi., 1957. 

Calhoon & Kirkpatrick. INFLUENCING 
EMPLOYEE BEHAVIOR. McGraw- 
Hill. NY., 1956. 

Canadian Nurses Assoc. PUBLIC RE- 
LATIONS GUIDE. Montreal. 

Catholic Hospital Assoc. RESEARCH 
SURVEY REPORT. St. Louis, 1957. 

Comm. on Chronic Illness. CHRONIC 
ILLNESS IN A LARGE CITY. Harvard 
Univ. Press, 1957. 

Cumerford, Inc. PLANNED GIVING. 
Kansas City, Mo., 1957. 

Couey, Fred & Elizabeth. IMPROVING 
THE HOSPITAL SCHOOL OF NURS- 
ING. State College of Business Ad- 
ministration. Ga., 1957. 

Esau, M. PRACTICAL NURSING TODAY 
. +» N.Y. Putnam’s, 1957. 

Finney & Miller. PRINCIPLES OF AC- 
COUNTING INTRODUCTORY. Sth 
ed. Prentice-Hall. N.Y., 1957. 

Ga. Dept. of Public Health. NURSING 
HOMES AND RELATED INSTITU- 
TIONS, 1956. 

Hunter, Laura Grace. THE LANGUAGE 
OF AUDIT REPORTS. U.S. Gen. Ac- 
counting Office., Washington, D.C., 
1957. 

Inst. of Hospital Adminis. THE HOS- 
PITALS YEAR BOOK. London, Eng. 
1958. 

Kahn, E. JOB OPPORTUNITIES FOR 
OLDER PEOPLE. Phil. Philadelphia 
Center for Older People. 1957. 

Kellogg Foundation. . . . A LOOK TO 
THE FUTURE. Battle Creek, Mich. 
1956. 

Lateiner. TECHNIQUES OF SUPERVI- 
SION. New London, Conn. Na- 
tional Foremen’s Institute. 1956. 

Levine, Sol, et al. NON-GROUP EN- 
ROLLMENT FOR HEALTH INS. 
Cambridge, Harvard Univ. 1957. 

Licensed _ Beveridge Industry, Inc. 
PROGRAMS ON ALCOHOLISM RE- 
SEARCH, TREATMENT & REHABILI- 
TATION. N.Y. 1957. 

Loss Control Assoc. FIRE & ACCIDENT 
LOSS CONTROL. Index Barnhart 
Press, Omaha, Nebraska. 1956. 

MacEachern, M. HOSPITAL ORGANI- 
ZATION & MANAGEMENT 3rd ed. 
Physician’s Record Chi. 5. 1957. 

McNeill. GREECE: AMERICAN AID 
IN ACTION 1947-1956 Twentieth 
Century Fund. 1957. 

Meredith. MALPRACTICE LIABILITY 
OF DOCTORS & HOSPITALS. Tor- 
onto. 1956. 

Merton et al. THE STUDENT-PHYSI- 

(Concluded on page 182) 
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Naturally, it can be AUTOCLAVED 


Don’t compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 


CARBON steel—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 
with the ‘only’ B-P Rib-Back Surgical Blade, 
whether your preference in packaging be... 
B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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“Gran 


ELECTRIC PLANTS 


yh 


Power outages 
can do no harm 


in this hospital: 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





Fe > 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
© considerable sav- 
ing. Check Onan be- 
fore you specify. 











D.W. ONAN & SONS INC. 


3114A University Avenue S.E. 
Minneapolis 14, Minnesota 
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“Catholic Nursing, its Spiritual, Pro- 
fessional and Social Values” will be 
the theme of the Ninth Biennial Con- 
vention of the National Council of 
Catholic Nurses in St. Louis, May 15- 
18, 1958. Headquarters for the con- 
vention will be the Hotel Jefferson- 
Sheraton. 

Among the speakers scheduled to ad- 
dress the convention are His Excel- 
lency, the Most Reverened Joseph E. 
Ritter, Archbishop of St. Louis; Rt. 
Rev. Msgr. A. C. Dalton, Boston, Mass., 
National Spiritual Director of the Na- 
tional Council of Catholic Nurses; Rev. 
John J. Lynch, S.J., Weston, Mass.; 
Sister Charles Marie Frank, C.C.V.L., 
Dean, School of Nursing Education, 
Catholic University of American, 
Washington, D.C.; Dr. Mary K. Mul- 
lane, Cunningham Drug Foundation, 
Detroit, Mich.; and Rev. Trafford P. 
Maher, S.J., Department of Education, 
St. Louis University, St. Louis, Mo. 

Workshop sessions on Volunteer 
 eclaas membership, junior associate 
membership and programs have been 
planned for Thursday morning, May 
15, according to Miss Anne Houck, 
N.C.CN. Executive Secretary. Work- 
shop discussions will be summarized at 
the afternoon’s general meeting, fol- 
lowing a discussion of the contribution 
of the spiritual director, officers and 
membership to the effective function- 
ing of a diocesan council. 

The opening business session will 
be held Friday morning, May 16 with 
the closing business session scheduled 
to follow the Communion breakfast on 
Sunday, May 18. 








The National League for Nursing 
has received $203,945 from the 
Commonwealth Fund for fellowships 
for master’s and doctoral education in 
nursing, to be administered as Na- 
tional League for Nursing fellowships 
for the 1958-59 academic year. This 
marks the third year that the Common- 
wealth Fund has provided monies, now 
in .excess of half a million dollars, for 
graduate education in nursing. To date, 
73 fellowships have been granted to 


‘candidates preparing for top-level jobs 


by Margaret Foley 


in teaching, administration, counsulta- 
tion and expert nursing practice. 

For the eighth consecutive year, the 
Committee on Careers of N.L.N. has 
received a grant from the National 
Foundation for Infantile Paralysis. A 
grant of $68,425 is for the purpose of 
strengthening 1958 consultation serv- 
ices to state and local nurse recruit- 
ment groups. The Committee on Ca- 
reers plans increased emphasis on pro- 
motion of career opportunities in both 
professional and practical nursing. 

A two-year grant of $136,196 from 
the National Institution of Mental 
Health to the Mental Health and Psy- 
chiatric Nursing Advisory Service of 
N.LN. will be utilized for a research 
project in improving the teaching of 
psychiatric aides who care for patients 
in mental hospitals. 

* * * 


Michigan Blue Cross will award 10 
nursing scholarships of $300 each in 
the eighth annual nursing scholarship 
contest now under way. Since the 
initial contest in 1951, when 172 ap- 
plied, the number entering the contest 
each year has increased sharply. Last 
year, there were 560 applicants. It is 
estimated that more than 70 per cent 
of the scholarship applicants entered 
schools of nursing even though they 
failed to win a scholarship. 

* * * 


A research project on the adjustment 
of student nurses to psychiatric hos- 
pital training will be conducted by the 
Connecticut State Department of Men- 
tal Health under a grant of $8,400 
from the American Nurses’ Founda- 
tion, Inc. The research will be con- 
ducted at Norwich State Hospital and 
will attempt to discover what factors 
in the students’ backgrounds most sig- 
nificantly affect their adjustment to 
psychiatric training. 

* * * 


Mrs. Margaret Filson Sheehan, R.N., 
Assistant Professor and Director of 
Nursing Service, University of Chicago 
Clinics, has been elected President of 
the American Nurses’ Foundation, Inc. 
and Mrs. Elizabeth K. Porter, R.N., 


HOSPITAL PROGRESS 








now 





=e tl te ae eal nell 


OIERILE 


PACKAGED 








READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 


le it ltl 

















Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 


Write for illustrated brochure... 


cR. BARD, INC. - SUMMIT, N.J. 
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Dean and Professor of Nursing, Fran- 
ces Payne Bolton School of Nursing, 
Western Reserve University, Cleve- 
land, Ohio, has been elected Vice- 
President. 








* * * 






The second annual Congress for 
Nurses, under the auspices of the 
Nursing Education Alumnae Associa- 
tion, St. John’s University, Brooklyn, 
N.Y. was held on Thursday, Febru- 
ary 13 at the University’s Hillcrest, 
Jamaica campus. The Congress, with 
over 500 in attendance, opened with 

















a general assembly at 4:00 p.m. at 
which Dr. Robert H. Morrison, Pro- 
vost of Seton Hall University, Newark, 
N.J., was the keynote speaker. 

Panel discussions were held on In 
Service Education, Chronic Illness and 
the Aged, Exceptional Children, Re- 
search, The Associate Degree Program, 
Care of the Mentally Ill and the Profes- 
sional Role in the Economic Order. 

The Congress closed with an in- 
formal dinner at which Sister Charles 
Marie Frank, C.C.V.L., Dean, School of 
Nursing Education, Catholic Univer- 
sity of America, Washington, D.C. and 










































Because Snowhite 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes 


good nurses. 


information and sample garments. 


MILWAUKEE 4, WISCONSIN 


STIMULATE YOUR 
‘TRAINING PROGRAM WITH 


an “esprit de corps"’ and strengthens a 
the students’ determination to become 


Hospital Executives: Write for complete 


Scab Garment Mfg. Co, 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


ined 


UNIFORMS 
AND 
CAPES 
















Very Rev. John A. Flynn, C.M., Presi- 
dent, St. John’s University were the 
speakers. 

* * * 


Yale University has announced the 
retirement, as of July 1, 1958, of Miss 
Elizabeth S. Bixler, Dean of Yale Uni- 
versity School of Nursing since 1944 
and a member of the Yale faculty since 
1927. Appointed to the post of Act- 
ing Dean to succeed Miss Bixler is 
Miss Florence S. Schorske, who has held 
the post of Assistant Professor in Psy- 
chiatric Nursing at Yale. 

Dean Bixler was president of the 
Connecticut State Nurses’ Association 
from 1953-55; president of the Asso- 
ciation of Collegiate Schools of Nurs- 
ing from 1946-52 and a Director of 
the National League for Nursing, 
1952-57. * 





ANICE S. WORAM, chief of 
J nursing service at the Vet- 
erans Administration hospital 
and president of the Chicago 
Northeastern League for Nurs- 
ing, said recently an attempt is 
being made by the Veterans Ad- 
ministration and Illinois nurses’ 
groups to solve the registered 
nurse shortage. Twelve nurses 
have already returned to the field. 
“The lack of refresher courses 
seems to be part of the answer 
to why nurses haven't returned 
to their profession.” Miss Wor- 
am said: “Nurses who have 
been away from nursing for any 
length of time are apprehensive 
about returning without a brush- 
up on new techniques.” 

A four week refresher course 
is now being offered at the Chi- 
cago V.A. West Side Hospital 
and two other Chicago hospitals 
are prepared to give similar 
courses if this pilot effort works 
satisfactorily. 

Nurse groups cooperating in 
this venture include the Illinois 
League for Nursing, State Nurses 
Association, Chicago Council on 
Community Nursing and the 
Committee on Careers in Nurs- 
ing. 

The refresher course gives two 
hours of classroom instruction 
and four hours of hospital ex- 
perience each day for the four 
weeks. 
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of LIRSTS” 


for Quick Action 
with Complete Control 


FIRST flush-with-the-wall oxygen out- 
let provided with a self-sealing mechanism 
that eliminates unsightly dust caps, springs 
and trap doors. It is housed in a standard 
“electrical outlet” type of box which is 
easy to install in any wall. With a straight 
thrust, an easy one-handed operation, the 


FIRST flowmeter made of nylon with 
clear gauge panels of Lucite*... has all 
the strength a flowmeter should have plus 
new beauty no flowmeter has ever had 
before. In two models, 0 to 15 liters for 
general use and first 0 to 5 liters model for 
use exclusively in nurseries. Lightweight, 


*Body of flowmeter is made of Du Pont “Zytel” nylon resin. 
Gauge panel is made of Du Pont “Lucite” acrylic resin. 


FIRST large-capacity nebulizer of its 
type. Capable of operating continuously 
or intermittently for approximately 12 
hours without refilling. The NCG Nebu- 
lizer produces an oxygen fog of maximum 
density in which 97% of particles nebu- 
lized are 3 microns or less in diameter. In 
recovery rooms, and throughout the hos- 
pital, it may be used to produce high 






double- plug safety adapter locks firmly 
into position, preventing its accidental re- 
lease, keeping the flowmeter rigidly up- 
right, insuring accurate readings. Excellent 
performance of outlet continued even after 
completion of accelerated test of 30,000 
operations. 


compact, easy to read and extremely ac- 
curate. Here is a rugged, safe and easy to 
use flowmeter for all piped oxygen systems 
to accurately regulate flow through all 
types of equipment. In accelerated test, 
this flowmeter was used for equivalent of 
a decade. 


humidity in an oxygen tent; or with mask 
or tracheotomy mask to furnish 100% 
humidity. First plastic jar eliminates 
breakage, increases safety. NCG Humidi- 
fier available in same materials. NCG 
supplies a complete line of equipment 
through which high humidity can be ad- 
ministered with complete control. 


Here is oxygen where you need it, how you 
need it and when you need it...a real 
aid in today’s busy hospitals. Designed to 
mate’ the modern dress of new hospitals, 
this ‘rio is another step taken by NCG to 


hel i i 
€lp provide the best possible care for NATIONAL CYLINDER GAS COMPANY 


your patients with maximum safety. Your 
NCG representative is ready to be of serv- 840 North Michigan Ave., Chicago 11, Illinois 


ice tc you. Phone or write your nearest Offices in 55 Cities 
NCG office today. 
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with these colorful 
Paper tray appointments 










“Little things” take 
on added meaning 
--- special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 








































Aatell 
Fones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 





















A Visit— 
And A Vocation 


Edmond G. Turenne went to visit 
his sister, Sister Marie Louise Turenne 
of the Grey Nuns, St. Peter's General 
Hospital, New Brunswick, N.J. That 
was 30 years ago. Sister Marie Louise 
is now Superior at a home for the 
aged in Alberta, Canada, but her “vis- 
itor” is still in New Brunswick at St. 
Peter's Hospital. He is the medical 
technologist who makes most of the 
laboratory tests for the patients. 

One reason why Edmond Turenne 
stayed on was because of another lab- 
oratory technician—Lallie Lancaster, 
They were married in 1936. Now he 
divides his time between his job in 
the laboratory and a family of four 
children. Two of those children are 
following in their parents’ footsteps. 
One works in a commercial laboratory 
and the other is a student nurse in St. 
Peter's Hospital. 

Looking back on the visit which 
started out with an internship in 1927, 
followed by assignment to the staff 
the next year. Turenne contentedly 
sums it up: “It’s been good. I feel 
old right now, but all right. The 
time went very fast.” 


New Thermometer 


For Low Temp. Surgery 


A special three-channel recording 
thermometer was recently flown to 
St. Erik’s Hospital, Stockholm, Sweden, 
for use in temperature investigations 
during hypothermia. 

Dr. E. K. Cooper, at whose request 
the first recording thermometer of this 
kind was constructed, is at present car- 
rying out research in the United King- 
dom. Recent investigations at St. 
Mary’s Hospital, London, have shown 
that the esophagus is the best position 
in the body for obtaining an index of 
the heart temperature. This is im- 
portant knowledge, for during the 
cooling process of a patient undergo- 


| ing cardiovascular surgery the heart 


is the organ whose temperature must 
be known accurately. 






Council Announces 
New Members 


Basil O'Connor, president of the 
National Health Council, has an- 
nounced the election of the U.S. Office 
of Education to advisory membership 
and the National Nephrosis Founda- 
tion to active membership in the 
Council. 

The two new members bring the 
total number of organizations in the 
council to 63. Members are volun- 
tary and governmental health agencies, 
professional associations and civic 
and business firms having a major 
interest in health. The council serves 
as a conference ground for these 
groups to plan together for better 
health for Americans. Headquarters 
are at 1790 Broadway, New York 
City. 

THE LARGEST BILL paid by Blue 
Cross for a single admission was 
$13,246.10 for the 55-day hospital 
stay of a 20 year old Chicago girl. 
Most of the money was paid for mod- 
ern medicines—over 30,000,000 units 
of a non-allergic penicillin plus ACTH 
and streptomycin. 


American Philanthropy 
Hits New High 


American philanthropy reached a 
new high in 1957 and total contribu- 
tions are conservatively estimated to 
have reached $6,700,000,000, accord- 
ing to the American Association of 
Fund-Raising Counsels. 

Religious giving approximated $3,- 
425,000,000. New religious construc- 
tion is estimated at $870,000,000, the 
greater proportion of this coming from 
contributions. 

Higher education received $600,000 
with possibly $150,000,000 coming 
from corporations. 

Health and welfare gifts were esti- 
mated at $2,200,000,000. Gifts fox 
new hospitals construction during the 
year approximated $202,000,000. 

The contributions of individuals 
amounted to at least $5,230,000,000 
(Concluded on page 45) 
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(Begins on page 40) 


of the total $6,700,000,000 contrib- 
uted. 


Credit Unions 
For Hospital Employees 


Forty-six new credit unions were 
formed by hospital employees during 
1957, bringing the total of such credit 
unions to 311, according to the Credit 
Union National Association, Madison, 
Wisc. 

Hospital administrators throughout 
the Western Hemisphere are con- 
vinced of the high value a credit union 
has in developing and maintaining 
high morale and good relations among 
their employees. These unions are or- 
ganized by small groups of people 
who pool their savings and make low- 
cost personal loans to each. Members 
own and operate their own credit 
unions, with government supervision. 


Construction Survey 


HE HOSPITAL COUNCIL of Greater 

New York has been conducting 
a study of hospital plants of member 
hospitals of the United Hospital Fund 
and of the funds needed to correct 
their deficiencies and enable them to 
meet their community responsibilities. 

The Hospital Council, a voluntary 
non-profit agency, was established in 
1938 to codrdinate the hospital and 
organized health services of New 
York City and to plan the develop- 
ment of these services in relation to 
community needs. 

Calculating the cost of new hospital 
construction in New York City, the 
Council estimated $25,000 per bed. 
This figure was based on a construc- 
tion cost estimate of $36 per square 
foot and an allocation of 700 square 
feet per bed. 

It pointed out that major alterations 
frequently cost as much as new con- 
struction and even more, if the altera- 
tion involves conversion of a low- 
cost hospital area into a high-cost 
area, such as conversion of hospital 
bed space into an operating suite. 

The Council concluded that the 
number of general care beds now op- 
erated by the member hospitals of 
the United Hospital Fund is consist- 
ent with community needs and that 
approximately this number should 
continue in operation, but that these 
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hospitals should assume further re- 
sponsibilities in the increasingly im- 
portant areas of psychiatric and long 
term care. 

In estimating the funds needed to 
place the hospital plants in satisfactory 
condition it was necessary for the 
council to decide which buildings were 
satisfactory, which could be rehabili- 
tated and which must be replaced. 

Those hospital buildings must be 
replaced that (a) are not fire resis- 
tive (b) that do not meet the basic 
features of modern hospital design 
and cannot be brought into conform- 


ity with such design except at exces- 
sive cost. 

If the building does not have to be 
replaced, it is necessary to decide on 
the nature and extent of alterations 
which will enable it to meet the re- 
quirements of modern hospital care. 
The council pointed out that medical 
advances have greatly increased the 
importance and space requirements of 
certain departments such as the oper- 
ating suite, the laboratory, the x-ray 
department, so that in a modern hos- 
pital, patient bed areas occupy less 
than a third of the total floor space. 








"SE 
MANUFACTURERS 


OF REFRIGERATORS 
OF EVERY TYPE 





FOR INSTITUTIONS 
Since 1849 


THE JEWETT AUTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 


We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT HP 


ET 


COMPANION ACCESSORY 
to Jewett’s Famous 
Mortuary Refrigerator 
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REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13. N.Y. 
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Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful. 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong- 
est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


Illustrated is the Carrom CARROM INDUSTRIES, Inc. 
Kaleidoscope Grouping Ludington, Michigan 
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Sterilizable handles . . . attachable 
at the center of each light beam 






... permit the surgeon to make 
fine directional adjustment, comple- 
menting remote control by the 








circulating nurse. 












AMERICAN 


offers'a NEW concept in major 
surgical lighting 
the DUAL VIDEO DV-22 





THe dual light sources are separately 
maneuverable through the full surgical 
range ... with selective intensities of 
1,000 to 10,000 foot candles and 


optional light patterns of large, medium 





or small. Cool, glare-proof and color 
corrected, the DV-22 measurably raises 
the standards of illumination for general 





surgery and the specialties. 


Write for our 
ilustrated Manual Number C-121. 


AMERICAN 


STERILIZER 


ERIEsPENNSYLVANIA 















Offices in 14 Principal Cities 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed W 295.00; Adult id 
drying ‘won seso, ‘child sizer’ "$60.00. ee 


SEND YOUR ORDER TODAY 


And Write for lilustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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The Itinerant 


These are gleanings from today’s world, peri 


tetic views of the news. Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 
the scientific, the international, the literary, the purely cultural. Wherever Man is 
there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 


QUEBEC, CANADA .. . The Shrine of 
Ste. Anne de Beaupre is celebrating its 
300th anniversary on March 13th. The 
“Journal des Jesuites” recorded the 
founding of this shrine on that date 
in the year 1658. 
“On this day, Mr. D’Ailleboust, Gov- 
ernor of New France, went to Ste. 
Anne de Beaupre with Father Vignal. 
There, the priest blessed the piece of 
land, that on March 8 of that same 
year, Mr. Etienne Lessard had granted 
for the erection of a Chapel in honor 
of Saint Anne. On the same day, the 
Governor laid the corner stone of this 
Chapel.” 
A few days later, as the foundations 
of the Chapel were being laid, the first 


miraculous cure in the history of the 
Shrine of Beaupre took place. Louis 
Guimont, who was severely crippled 
with rheumatism, succeeded in laying 
three small stones in the foundation 
of the Chapel, and was suddenly cured. 

This first favor of Ste. Anne was fol- 
lowed during almost 300 years by 
countless favors and miracles. Today 
almost two million people visit the 
shrine annually, making it a Lourdes 
of the New World. 

Ste. Anne was always beloved by 
the founders of Canada, those French- 
men from Brittany, Normandy and 
other provinces. When Jacques Car- 
tier, the discoverer of Canada, made 


his second voyage, his fleet was scat- 
tered by angry storm winds. The sailors 
called on Saint Anne, and the ships 
found one another, assembling on the 
26th of July, the first Feast of St. 
Anne celebrated on Canadian soil. 
The official opening of Saint Anne's 
Year will be May 4. Pilgrimages to 
the shrine will be made each month 
through October. Catholics of the 
Eastern Rites will also organize pil- 
grimages on a Diocesan level. 


CERIGNOLA, ITALY . . . A poor man, 
a public charge in a hospital here, 
died. There was no one to mourn his 
passing, and none to bring the last 
honors to the lonely corpse. Bishop 
Mario Di Lieto of Ascoli Satriano and 
Cerignola arrived the morning the dead 
man was being taken to the cemetery. 
He was shocked when he learned there 
was neither family nor friend to ac- 
company the dead to its resting place. 
He therefore canceled his appoint- 
ments, vested himself and walked be- 
hind the bier, saying prayers for the 
man’s soul. The man of God knew all 
too well that when the bell tolls “it 
also tolls for thee.” 


ACAPULCO, MEXICO. . . A 12-foot 
bronze statue of Our Lady of Guada- 
lupe will be sunk in Acapulco Bay 
just inside the breakwater. Under the 
title “Protectress of Skin Divers and 
of All Who Work Beneath the Seas,” 
the statue will be blessed under water 
by a priest who is an expert skin diver. 


UGANDA, AFRICA ... One of the 
strangest jobs the Franciscan Sisters at 
Nsambya have had to tackle in the ef- 
forts to raise funds for Nsambya Hos- 
pital is the making of 80 Watusi cos- 
tumes for the Kampala Tattoo at Naki- 


(Continued on page 52) 
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VISUAL nurse call system 
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He’s expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or Just off the press! 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 
of service during installation! 

Patient Care” 


Many hospitals—old and new—are discovering the econo- 


my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help hospitals improve 
patient care and make maxi- 


One hospital reports that Executone has reduced operating mut ute of nursing time and 
costs 8% per bed. /t is an invaluable aid in relieving the skills. tnsbades ¢ tommnery “ 

? time and motion studies o 
ore shortage. Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates signals at three Call Systems made by the Surgeon Generals’ offices of the 
locations—chime and light on nurse’s control station, corridor Army and rgd F ee ag and a - 
domelight, buzzer and light on duty stations. The nurse presses are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
k 2 E ’. Call S be installed eum Departmental Administrative Systems. Send in the coupon 

ey to reply... uxecutone & “a ystem may be Ins co below for your complimentary copy. 

plete, added to existing domelight systems, or installed without 


domelights. 





EXECUTONE, INC., Dept H-7, 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of ‘Better 
Patient Care.” 


Liecilone > = : 











City. State. 
ss In Canada: 331 Bartlett Avenue, Toronto 
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vubo Stadium, Kampala. About 300 
yards of material will be used to make 
costumes for the dancers who are 
Watusi living in the Kampala area. 
Half of the net profits from the tattoo 
are being donated to Nsambya Hos- 
pital. 


PARIS, FRANCE . . . Raoul Follereau, 
founder of the order of Charity, a 
group of laymen dedicated to the aid 





of lepers, wrote a letter to President 
Eisenhower and to Nokolai Bulganin 
—"If each of your countries will give 
up one of your bombers,” the letter 
stated, “we shall be able to care for all 
the lepers in the world. One plane 
from each of your camps would not 
seriously affect your strength. 

“You could continue to sleep quietly 
and millions of people would sleep 
without pain. Two bombers and we 
could buy enough medicine to care for 
all the world’s lepers . . . You use the 
the benefits of science to build your 
weapons and bombers, but a great 





en ee 
pays its way. « « day by day! 





the new 







Cat. No. 8396 


STANLEY WINDSOR 


unbreakable beverage server 


Serve it hot. Serve it cold. And never again worry about 
breakage costs! The new Stanley Windsor is gleaming 
stainless steel inside and out. It’s built to last a 

lifetime. The Windsor comes with a new thumb-lift hinged 
lid, an oversize stay-coo] handle and large non-drip 
pouring lip. Write us today for full information. You'll 
be amazed at the low, low price. 


STANLEY INSULATING DIVISION Landers, Frary & Clark, New Britain, Conn. 
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Christian once wrote “That science i; 
damned which does not rest on love’. 


SUMMIT, N.J. . . . Dr. Kenneth 3. 
Clark, research director of the North- 
side Center for Child Developmen:, 
said recently that racial prejudice has 
an unhealthy effect on the mind. De- 
linquency in negro children, he said, 
is part of a psychiatric attempt to rid 
themselves of inferiority feelings, to 
ease the confusion and conflict about 
the meaning of their own person. The 
white child too is damaged. “As they 
grow up, they are exposed to glaring 
contradictions in what they see and 
what they are taught. On one hand 
they see the negro discriminated 
against and rejected . . . on the other 
hand, they are taught that the Ameri- 
can creed means equality and justice 
for all. These contradictions pose a 
basic and sometimes personal ethical 
conflict.” 

Dr. Clark advises people to face the 
problem of prejudice and discuss the 
problem with their children, teaching 
them that social injustices need not be 
ignored nor accepted. “I think the 
movement toward desegregation is of 
important psychiatric significance be- 
cause it is helping to establish a social 
situation that will relieve many of our 
present day conflicts and pressures.” 


ROME, ITALY . . . Msgr. Giulio Bel- 
vederi, a member of the Pontifical 
Commission of Sacred Archeology, dis- 
cussed the professions of the first 
Christians in an article written for 
Catholic Studies, a review of practical 
theology. The archeologist found 
clues to the professions of several 
members of the Christian community 
in Rome's ancient cemeteries. 

Among the professions listed by 
Msgr. Belvederi are fishermen, barrel 
maker, lawyer, doctor, businessman, 
banker and soldier. 

Noting that the profession of medi- 
cine during the Roman ages was prac- 
ticed only by slaves, freemen and for- 
eigners, Msgr. Belvederi reported that 
“the legion of great medical figures at 
the dawn of the Christian community 
commanded great admiration,” and 
that “Christian doctors contributed im- 
mensely to the ennobling of the medi- 
cal profession.” 

The first Christian doctor was St. 
Luke the Evangelist, but as early as the 
third century an inscription in the 

(Concluded on page 62) 
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CONSTRUCTION 
FORECAST 


N 1958, CONSTRUCTION of private 

hospitals and institutions will 
reach $590 million, an increase of 16.8 
per cent. By 1967, the sum will have 
gone to $750 million dollars, or an in- 
crease of 48.5 per cent. Public hos- 
pitals and institutions will reach the 
$350 million dollars mark in 1958, a 
5.1 per cent increase, and are expected 
to rise to $900 million dollars by 1967, 
or an increase of 170.3 per cent. 

These figures were part of a con- 
struction boom forecast made by the 
Architectural Forum magazine. This 
forecast predicts that building expen- 
ditures in the next 10 years will climb 





50 per cent over the past record-break- 
ing decade and that construction out- 
lays between now and 1967 will 
amount to $600 billion as compared 
with $409.6 billion from 1948 to 1957. 
This $600 billion represents more 
than the present value of all existing 
private structures. 

Two studies were made by Miles 
Colean, the magazine’s economic con- 
sultant. One survey covers the prob- 
able level of construction activity for 
the current year. The other is an 
estimate of building volume for the 
coming decade. 

Forum predicts $200 billion will be 
spent on residential buildings; $85 
billion on industrial and commercial 
construction; $16 billion on religious 
and private institutional buildings; 
and $75 billion on utilities. Schools and 
educational facilities will amount to 
$45 billion; highways $75 billion; and 
sewer and water systems $20 billion. 

New construction this year is pre- 
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The big gains in nonresidential building 
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Fastest growing sectors of nonresiden- 
|____tial building will be hospitals (1967 gains 
outlays 96 per cent over last year), social 
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dicted to rise four per cent over last struction will be $70 billion (by 1957 
year’s total of $47.3 billion. dollar standards) a sum which repre- 
By 1967, the annual rate of con- (Concluded on page 62) 
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When St. Elizabeth Hospital, Utica, New York 
entered an expansive rebuilding program, a 
modern feeding installation was required which 
would produce and deliver appetizing meals 

to patients quickly and efficiently. 


ST. ELIZABETH Working with the Hospital’s Architect and 
their Dietary Director, Blickman designed a 
MODERNIZATION centralized food service system. The new 
kitchen utilizes a conveyor line for assembly of 
FEATURES... food on service trays. Hot trays and cold 
food trays are then transferred to specially- 
designed Blickman Food Conveyors for delivery 
ie, direct to patients on each floor. This eliminated 
seo the need of floor pantries; thus making room 
| for additional income-producing beds. 
Centralized food service provides control in the 
main kitchen...lessens noise and confusion 
on patient floors. 


OR: 
¢@ (J ‘ 0 rV/ | (; O This is another example of how Blickman 
food service design, fabrication, and installation 
can promote efficiency in hospital feeding. 
We will be glad to give you other examples or 
counsel on your specific food service problem. 


Write S. Blickman, Inc., 1703 Gregory Avenue, 
Weehawken, New Jersey. 


Automatically controlled tray assembly conveyor for cold foods. At Cold food from conveyor belt (left) and hot food from hot table 
right is the pass-through refrigerator connecting with salad prep- (right) are quickly loaded into Blickman Food Conveyor positioned 
aration area. between the two. 


Architect: William F. Schorn, New York 

Dietary Director: Sisien Wats Paul 2 B L C K mM & a 
FOOD SERVICE EQUIPMENT 

Look for this symbol of quality... Bijan 
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now You can ... Save over 80% cleaning labor 


... cut costly handling and breakage 
... use the most thorough cleaning possible 


-.. enjoy simple and foolproof automaticity 


The NEW Tomac B Ultrasonic Cleaner is the fastest, most effective cleaning technique 
available. Ultrasonics is the conversion of sound wave energy into a form that creates a 
new kind of POWER. By sending high frequency sound waves, pitched so high they can 
never be heard, into a tank of water mixed with detergent, many millions of tiny power- 
packed cleaning forces are activated. 





As these highly energized “bubbles” attack the soiled surfaces of instruments and glass- 
ware, the adhering grease, dried blood and other contaminants are blasted off. Any object 
immersed in the liquid is scrubbed CLEAN — even in the hard-to-reach places where 
thorough cleaning is impossible by other methods. 


As a result of years of testing and “in-use” experience, there are many advantages Tomac 
Ultrasonic Cleaning Equipment holds for your institution. There is unbelievable new 
economy. A job that formerly required 45 minutes of hand scrubbing can now be done in 
71% minutes of personnel time — a labor saving of over 80%. Only Tomac Ultrasonic Clean- 
ing Equipment is designed for completely automatic PUSH-BUTTON washing and rinsing. 
75 to 100 instruments can be ultrasonically cleaned in a single load and even the most costly 
instruments are completely safe. Costly breakage from handling and hand scrubbing can 
be forgotten. 


Tomac Ultrasonic Cleaning Equipment Booklet. 
Ask your American representative for this non-technical, easy- 
to-understand, illustrated booklet — “Your New Servant From 
the World of Silent Sound,” or write for your free copy today! 
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2020 Ridge Ave., Evanston, Illinois 
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sents 48 per cent increase over 1957. 

In 10 years, the number of young 
people of school and college age, will 
have risen from today’s 48.8 million 
to more than 58 million. School 
building will, of necessity, be at least 
45 per cent greater in 1967 than it 
was last year. 

Population growth, medical discov- 
eries, and rising health standards will 
require more hospitals and research 
centers. Spending for these will be 


more than $1.6 billion in 1967 as 
compared to less than $850 million in 
1957. 

These statistics are made on the as- 
sumption that the coming decade will 
be free of war and serious depression. 
They are based on projections of sta- 
tistics that understate today’s actual 
volume of construction. They are 
conservative in assuming that the 
American standard of living and pro- 
ductivity will rise no faster during the 
next decade than it did during the 
last. They are also based on an esti- 
mate of future gross national product 





Perfect for warm-weather cover 
-..for post-operative care...and as 
an ether blanket. Closely woven, 


softly napped, finished with firm, 
whipped edges. 


Bates “Naplite” blanket is machine washable at any temperature. 
Will not become “boardy”—even with repeated laundering, heavy wear 


—natural unbleached White. 


Made only by Bates, in vat dyed Hospital Green. Sizes 68 x 90, 68 x 
99, 68 x 108. Call your nearest Bates distributor or write: 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1, N. Y. 
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per capita multiplied by future popu- 
lation estimates. 


Even if defense imposes a heavy 
drain on the economy in the coming 
decade, technological advance cin 
mean a greater improvement in living 
standards, and a concomitant rise in 
construction demands. 


By 1967, a nearly 200-million pop- 
ulation will bring greater demands on 
all public facilities, including hospitals. 
Every segment of the building industry 
will, therefore, feel “growing pains.” 
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catacomb of St. Callistus records the 
medical work of a presbyter named 
Dionysius. In the same catacomb 
there is a grave marking which has de- 
picted on it a box of surgical instru- 
ments. Famous as Christian medical 
men are SS. Comas and Damian, 
brothers who were martyred for their 
faith and who are remembered daily 
in the Mass. 


GENEVA, SWITZERLAND . . . The Re- 
public of Czechoslovakia has resumed 
active participation in the work of the 
World Health Organization, Dr. M. 
G. Candau announced recently. Czech- 
oslovakia became a member state of 
WHO in March 1948, but discon- 
tinued active participation in 1950 
During 1957, Albania, Bulgaria, Po- 
land, the USSR and Romania an- 
nounced their resumption of active 
participation in the World Health Or- 
ganization. Member states who still 
remain inactive are Hungary, Ukrain- 
ian SSR, and Byelorussian SSR. * 
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EDITORIAL 














HIS ISSUE OF HOSPITAL PROGRESS carries special articles on hospital con- 
toa. These articles will, we hope, be helpful to those who are making 
plans to build new hospitals or additions. It is important that the “brick and 
mortar” phase of the hospital be substantial and be attractively designed. It 
is more important, however, that the structure be planned and built with the 
welfare of the patient and the convenience of the personnel in mind. 

The editors of HOSPITAL PROGRESS have been impressed with a recent 
research conference sponsored by St. Mary’s Hospital of Evansville, Ind., and 
the Catholic Hospital Association. It dealt with a “patient-centered approach 
to hospital administration.” One of the very interesting features was the 
hospital consultant's and the hospital architect’s outlined plan to focus facilities 
on the patient and to relate facilities to medical staff and personnel functions. 
This was a most refreshing approach which went beyond mere verbal attention 
to the patient. 

If this philosophy can be adopted in future hospital planning, it may be 
possible for hospitals to emancipate themselves from the domination of tradi- 
tional patterns and unimaginative, non-understanding and uncodperative 
architects and engineers. 

In this volatile era, when community health needs are changing, when 
methods of treatment are undergoing change, when the concept of total patient 
care is being investigated, it seems sensible and practical that doctors, nurses, 
and other personnel be involved in the planning of the hospital and that all 
their thinking be checked against the real needs of the patient in the future. 
We know of some beautiful structures which are functional monstrosities. 

As we deplore the shortage of qualified personnel and the size of hos- 
pital payrolls, we should make certain that each new hospital will be planned 
so that a minimum number of employees will be required—and also planned 
so that personnel can be used efficiently and effectively. The test is whether 
or not facilities are located so that medical staff and personnel can use them. 
This is much more important than costly duplication of facilities. This planning 
will, to a large extent, eliminate the purchase and installation of unnecessary 
equipment or the location of facilities in a spot which makes it utterly unusable. 

The achievement of these very desirable objectives is not easy. It calls 
for a new approach and a new attitude toward a building program. Basic in 
this change is the realization that the governing board, administrator and 
architect can no longer exclusively assume the function of planning. 

When so much money is at stake, there is an obligation to plan in a 
businesslike way and in terms of scientific and human needs. If a hospital is 
to be a patient-centered institution, all of the people who minister to the 
patient should participate in the planning. Patients are sometimes the victims of 
policies and procedures because we have denied our personnel the use of good 
judgment. 

The choice of architect or consultant is most important. Not just amy 
architect can build a good hospital, although any good architect can design 
a beautiful building. To build a functional, patient-centered hospital, the 
architect must understand the important elements of hospital care. Not many do. 

In these circumstances, it may be very desirable to employ a hospital con- 
sultant. A good consultant can save the hospital thousands of dollars, but most 
of all, he can eliminate many functional mistakes: He can suggest constructive 
steps which will make the hospital truly a service institution—not just a 
beautiful memorial enclosing wasted space and poorly planned facilities. 

No longer can a hospital be judged by the grand entrance and lobby. 
Its quality must be judged by the service features and the ability of the 
personnel to give patient-centered care. * 









































The New 


HIS EXCELLENCY, CHARLES P. GRECO, Bishop 
of Alexandria Diocese in Louisiana blesses the 
cornerstone of the new hospital. 


Schumpert Memorial— 


A General Hospital 


HIS EXCELLENCY, JOSEPH B. BRUNINI, Bishop 
of Natchez-Jackson, Miss., former C.H.A. president, 
addresses crowd at the dedication of the T. E. 
Schumpert Memorial Sanitarium. 


for Shreveport 


Correlation of need to design 
led to the construction 

of a general hospital 

meeting the needs of all citizens 
within a budget 


the hospital could afford. 


SISTER MARY LAURA, C.C.V.1., administrator of 
the new hospital, smiles because she knows a com- 
munity need has been met in giving Shreveport a 
fine general hospital. 


by TOM CALLAHAN, Assistant Administrator e T. E. Schhumpert Memorial Hospital e Shreveport, La. 


HE FIELD OF HOSPITAL planning, 

design and construction has be- 
come one of the broadest areas of study 
for hospital administrators in the past 
few years, due mainly to the growth 
of the American hospital system. The 
implications of a design correlated to 
the need for varied facilities in a com- 
munity are great. In Shreveport, La., 
the correlation of need to design led 


to the construction of a general hos-’ 
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pital meeting the needs of all the citi- 
zens while staying within a budget 
which the hospital could afford. 
The term “general hospital” has 
been handled about rather freely de- 
spite the lack of broad services in com- 
munity hospitals. The truth is that 
general hospitals have failed, in many 
cases, to meet the challenge of patient 
care where it is needed the most. This, 
in effect, has created a shortage among 


hospitals where a shortage would not 
exist if deep thinking people had done 
the planning and designing of hos- 
pitals. 

What is the real need in hospitals 
today? Medical research tells us that 
three areas of expansion are needed 
desperately, with more facilities to ac- 
commodate the patients suffering from 
mental illness, cancer and chronic ill- 
ness. The reasons briefly are, an aging 
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population, a population under mental 
str.in and an intense desire to rid man- 
kind of his most incurable disease, 
cancer. 

In planning, it would seem most 
logical to concentrate on these areas, 
since a construction of facilities for the 
care of such patients is desperately 
needed, along with some beds for the 
increasing population for surgery, in- 
ternal medicine, obstetrics and pedi- 
atrics. 

In designing the new Schumpert 
Sanitarium in Shreveport, the need for 
facilities for these patients was felt and 
the challenge met with a design for a 
truly “general” hospital. 

Three aspects of the situation 1) 
community needs; 2) design possibili- 
ties; 3) the end result show Schumpert 
is quite unique in these fields. 


Community Need 


Shreveport is a town richly endowed 
with hospital facilities. There are 2,300 
hospital beds for 173,000 people, a ra- 
tio ranking high in American Cities. 
However, this large number of hospital 
beds does not meet the immediate re- 
quirements of patients in the city. 

More than 1,500 of these beds are 
located in  specialty-type hospitals, 
limiting their service to a segment of 
the total population because of serv- 
ice connections or financial limitations. 

The remainder of the beds are lo- 
cated in hospitals like the old Schum- 
pert, and funds are not easily obtained 
for hospital construction. For example, 
during the distribution of Ford Foun- 
dation money, only one other hospital 
besides Schumpert received a grant. 
There is no city-supported hospital in 
the area. 

As in every section of the United 
States there are no large formal facili- 
ties for the private care of the mentally 
ill, chronically ill, the private patient 
who is to be rehabilitated, and the 
treatment of the private cancer patient 
who needs special therapy. 

Another community need derives 
from the age of the hospitals. Schum- 
pert was one of the oldest, with 50 
years of service, and the last addition 
wis made in 1911. This building was 
ourdated in every respect, despite wise 
m:intenance. Other hospitals range 
in age from 20 to 50 years and in most 
Cases improvements have not been 
mide in the last several years. 

The community need was for a large 
general hospital for private patients to 
provide care for any type of disease. 
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It would have to have all the facilities 
which several hospitals could offer— 
under one roof. 


Design Possibilities 


With enough funds, any hospital 
could provide the facilities by sheer 
magnitude of construction. But since 
hospital funds are not easily available 
it was a matter of dividing the funds 
so that each segment of patient care 
got the facilities it needed for the 
operation of clinical facilities. 














In setting the standard for the new 
hospital, the administration and the 
architectural firm outlined the total 
need for 325 beds. This was decided 
by taking the total monies available, 
figuring the cost per bed and arriving 
at a total bed figure. Funds for the 
hospital were received from private 
subscriptions the medical staff, the 
Mother House of the Sisters operating 
the hospital and federal money under 
the Hill-Burton law. The total project 
cost was about $6,300,000.00 including 
all equipment and furnishings. 

The allocation of 325 beds to various 
services was the next responsibility to 
be faced. Preliminary plans were 
drawn and the hospital site dictated a 
tall building. Since the first two floors 
were to be devoted strictly to service 
and ancillary facilities, this left eight 
floors to be used for patients. Each pa- 
tient floor has 36 to 50 beds except 
the top floor—treserved for psychiatric 
care, with 18 beds. 

Using the combined thinking of the 
medical staff, the architects, and the 
administration, the size of the various 
units was set as follows: psychiatric 
—46 beds; (two floors); chronically 
ill—36 beds; rehabilitation—36 beds; 
alcoholic—8 beds (a section of an- 
other division). 

Facilities for the care of medical, 
surgical, obstetrical, and pediatric pa- 
tients make up the rest of the hospital 
in segregated services by floors. 

In designing a hospital this way, 
each unit takes up approximately a 
whole floor, or as in the case of psy- 


chiatry, two floors, thereby segregating 
the services. 

This also made it possible to es- 
tablish each floor as a treatment unit. 
Everything for the treatment of each 
type of patient on each floor except 
the broad hospital services used by the 
entire hospital such as the laboratory, 
x-ray, dietary, pharmacy, central supply 
departments, is just a few steps away. 

All departments of the medical staff 
are satisfied with the allocation of beds 
to their services. It seems hopeful, 
too, that this allocation of beds will 
result in a sound institution from the 
the financial side. 

Administratively it is an institution 
that will be easy to govern, and from 
the nursing standpoint every considera- 
tion has been given to offer the best 
facilities for patient care. 


The End Result 


In general, the feeling among the 
staff and the public is that Schumpert 
is a hospital where every type of case 
can be treated with some degree of 
success. 

The top two floors of the hospital 
have been devoted to the care of the 
psychiatric patient only. The psychi- 
atrists of the staff have demanded this. 
They feel that the treatment of the 
psychiatric patient is a very special 
thing and not merely complementary 
to internal medicine or another spe- 
cialty. 

The top floor is actually three units 
in one—Unit A for the care of the 
highly disturbed patient. ‘Six seclu- 
sion rooms and a day room have been 
provided, and every safeguard has been 
installed to protect patients and per- 
sonnel. Special signal lights have been 
provided for nursing personnel and the 
entire area is as soundproof as modern 
science can make it. 

Unit B—in the same wing is a 
treatment area housing the insulin and 
shock therapy rooms along with ad- 
jacent recovery rooms. There is an 
electroencephalography room, hydro- 
therapy room and consultation rooms 
for use by the psychiatric staff. This 
places the treatment or therapy room 
near the unit where it will be needed 
most. 

A large occupational therapy room 
separates units A and B from unit C, 
which is for the care of the quiet 
psychiatric patient. In the quiet unit 
there is a dining and recreation room 
for patients, adjacent to the nurse’s 
station so that it can be closely super- 
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vised. Rooms on this wing are com- 
fortable and still provided with every 
safeguard to be found in a large psy- 
chiatric hospital. 

The eighth floor is an expansion of 
the quiet unit on the top floor. There 
is also a dining and recreation room 
plus a large day room near the nurse’s 
station. In addition, there is an en- 
closed sun-deck for patients. All these 
services aim to bring back the patient’s 
instincts. Both the eighth and the 
ninth floors have a centralized music 
system requested by the psychiatric 
staff. 

The seventh floor has been devoted 
to the care of rehabilitation and ortho- 
pedic patients. Totaling 36 beds in 
all, this unit provides facilities for re- 
habilitating many who neither have 
the funds nor the possibility of going 
elsewhere for care. By placing the 
physical therapy and occupational 
therapy departments on this floor, it 
becomes unnecessary to transport pa- 
tients to another part of the hospital 
for treatment. This floor is the only 
floor in the hospital with several multi- 
ple bed wards. Facilities for the care 
of polio patients have been made avail- 
able if necessary. 


Alcoholics Have Section 


On the sixth floor is the chronic dis- 
ease division, a section of which has 
been set aside for the treatment of al- 
coholics. The chronic disease division 
is not remarkable in any respect ex- 
cept that it provides an area in the city 
where the long-term patient may find 
good care. In policy, this unit will 


not be used for homeless senior citi- 


zens nor will it be a final stop for 
terminal cases for whom there is no 
treatment. .. . It will be a treat- 
ment area for patients suffering illness 
of long duration. 

The alcoholism unit is fashioned 
after others now in existence, under 
the sponsorship of Alcoholic Anony- 
mous in codperation with the medical 
staff committee for treatment of alco- 
holism, and the hospital administration. 
Strict rules will govern the operation 
of this unit and it will not be classi- 
fied as a sobering-up station for the 
chronic drunk. Most patients will 
come voluntarily, rather than during an 
alcoholic stuper. 

Alcoholics admitted tp this division 
will find that it is a complete treat- 
ment center for them alone. A din- 
ing room, coffee bar and sitting room 
are provided. Naturally there are many 
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physical side effects to this disease, and 
this has been taken into account, but 
for the most part the treatment is 
simply a matter of retreat so that the 
victim may organize his resources to 
try to quit drinking. 

The fifth, fourth, third and second 
floors are devoted to the facilities 
which so far have made up the general 
hospital. Enough beds have been pro- 
vided for pediatric, medical, surgical 
and obstetrical cases to make the hospi- 
tal a complete patient center, taking 
into account the natural growth of the 
community. Noteworthy points about 
these floors are their nearness to the 
actual treatment facilities, such as in 
the surgical and obstetrical units. Each 
floor is designed to make treatment of 
these patients as easy as possible for the 
nursing staff and as comfortable as pos- 
sible for the patient. 

The cancer treatment center offers 
the widest in treatment facilities for 
these patients. The radiology depart- 
ment is completely equipped with di- 
agnostic x-rays of every type and ther- 
apy, designed especially for the hospi- 
tal. Located in another section of the 
hospital is the diagnostic and thera- 
peutic radioisotope department which 
is completely equipped with radioiso- 
tope equipment. Adjacent to the ra- 
dioisotope department but far enough 
away and adequately shielded to avoid 
any radiation leaks, is the cobalt ther- 
apy department, offering the first treat- 
ment of this kind in the state. The co- 
balt unit will be equipped with a 600- 
Curie source at the outset. 


Ancillary Facilities 


The ancillary facilities of the new 
Schumpert are broad and equipped 
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TWO METHODS of transportation—the dumbwaiter A METHOD of food 
for large supplies, the pneumatic tube system for 
Intercom at center connects with 


small supplies. 
floor nursing stations. 


with the finest equipment available, 
Each will be staffed with trained p-r- 
sonnel. 

The Laboratory will offer a wide 
range of service. Many tests, such as 
electrophoresis and PBI will be avail- 
able, plus accelerated chemistry, bio- 
chemistry, mycology, and bacteriology 
services. Connected to the lab are the 
autopsy and specimen rooms. A mod- 
ern tissue laboratory has been con- 
structed between the laboratory and the 
pathology section. 

The Obstetrical Section groups the 
labor and recovery room areas away 
from the delivery section, so that the 
mother can be with her husband before 
and after delivery, yet keeping the de- 
livery section private. Nurseries have 
also been segregated. The post-partum 
division adjoins the pre-partum area 
so patients will not have to be trans- 
ported. up or down elevators. 

The Surgical Section operating suites 
lie in sets of four at both ends of a 
corridor. Off the corridor between the 
two sets of rooms are the recovery 
room and the service areas. Separate 
rooms are provided for the orthopedist, 
urologist, and eye surgeon. Appropriate 
and adjoining x-ray facilities have been 
provided for the cystocopic and ortho- 
pedic rooms. 

The Dietary Department includes a 
large main kitchen capable of handling 
several hundred more meals when the 
hospital is expanded. It is adjacent 
to the cafeteria so that duplicate fa- 
cilities did not have to be built. Food 
is moved by dumbwaiters connected to 
pantries on every floor. An intercom 
system from these pantries to the diet 
kitchen makes communication rapid. 
A conveyer-type system of assembly 
provides rapid assembly of the trays. 


service—the 
conveyor whisks trays to designated 
floors where trained dietary aides 
take them to patients. 


ard 
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All storage facilities are easily adjacent 
to the kitchen and in a vicinity to the 
preparation area for particular items 
such as meat or salad. 

The Laundry is equipped with a 
complete automatic system of dump- 
ing wash and a mono-rail for saving 
man hours and labor. The laundry 
chute room is within a few steps of 
the laundry and the linen room is ad- 
jacent to the folding end of the high 
speed flat work ironer. Dumbwaiters 
near the laundry provide for transpor- 
tation of small amounts of emergency 
linen. 

The Emergency and Out Patient 
Sections are adjacent so that one can 
be expanded into the other at any 
time. Two observation rooms are pro- 
vided for the overnight stay of a pa- 
tient who must be watched for certain 
symptoms, or for the patient who is 
not sure to be admitted. Emergency 
facilities provide two complete treat- 
ment rooms and a room for the care 
of minor fractures cases. All rooms are 
equipped with special operating room 
lights and a conductive floor so that 
anesthesia gases can be used. A large 
waiting room is provided for friends 
and relatives. 

The Pharmacy is centrally located 
adjacent to a special set of dumbwaiters 
which connects this department to 
every nursing station in the building. 
An inter-com connects the drug room 
with each floor. 

Central Supply is located adjacent 
to the drug room and near the special 
dumbwaiter. The central supply is 
planned on an in-and-out basis. All 
soiled items will come in one door, 
circulate through the cleaning room 
and into a sterile storage area. The 
paths of soiled and sterile items can 
never cross. The dispensing area is 
near the opening for the dumbwaiters. 

Medical Records and Medical Li- 
brary are in the same area immediately 
adjacent to the special doctor's entrance 
for the convenience of the doctors. Di- 
rectly underneath the main medical 
record room on the ground floor is a 
record storage room, connected by a 
staircase. Included in the records de- 
partment is a central stenographic pool 
for the central dictation system. All 
cictated records will come into this 
department to be typed and sent back 
to the floors immediately. 

A complete Personnel Department 
has been organized in the hospital. The 
‘mployment office, the personnel di- 
rector’s office, the director of nursing 
service office and individual lockers 
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NEW YORK STUDY PLOTS TRENDS 


D URING THE PAST five years, ma- 
ternity admissions to the wards 
of hospitals in New York City have in- 
creased 12 per cent while maternity 
admissions to the private services have 
steadily declined, according to a report 
by the Hospital Council of Greater 
New York. 

The Council points out that this in- 
creasing use of ward accommodations 
by maternity patients contrasts with 
the concurrent shift of other hospital 
patients from ward to semi-private ac- 
commodations. 

Consistent with the increase in ma- 
ternity admissions to ward accom- 
modations, a substantial increase oc- 
curred in maternity admissions to mu- 
nicipal hospitals and a_ substantial 
decrease in such admissions to pro- 
prietary hospitals. The voluntary hos- 
pitals, which provide both private and 
ward accommodations, showed a mod- 
erate increase in both. 

Although the number of babies 


born in hospitals in New York City 
has increased slightly—one percent in 
the five-year period—the average stay 
of maternity patients has been de- 
creasing. New York City hospitals re- 
acted to the decreased utilization of 
maternity beds by decreasing the num- 
ber of beds assigned to their mater- 
nity services by about five per cent. 
Even with such a decrease in the num- 
ber of maternity beds the rate of occu- 
pancy of such beds is only 68 per cent 
which is below the optimum of 75 or 
80 per cent. 

Changes in numbers of beds in each 
hospital system, municipal, propri- 
etary and voluntary, have been broadly 
consistent with changes in the number 
of patients cared for. Only the mu- 
nicipal hospitals report any increase 
(seven per cent), while the proprie- 
tary hospitals show a large decrease 
(20 per cent), and the voluntary hos- 
pitals a moderate decrease, (seven 
per cent). * 








for all employees are segregated in a 
special wing of the new building. The 
women’s locker rooms are comfortable 
lounges, with special furniture and a 
touch of interior decorating. A special 
employees’ entrance has been provided 
near the main parking lot and this en- 
ters directly into the personnel section 
so that each employee must pass by a 
central bulletin board every day, facili- 
tating communications with personnel. 

Guest Services include a modern 
snack shop for guests, and medical staff. 





THE BEST IN CARE for the premature. A 
new hand-hold incubator is illustrated here. 





Adjacent to it is a gift shop. On every 
floor near the elevator lobby is a 
special waiting room where patients’ 
guests and relatives may relax between 
visits. Special vending machine rooms 
have been provided on each floor so 
that spilled soft drink and smashed 
peanuts will not litter hallways. 

Transporation is provided by five 
high speed elevators separated into 
three groups. Two are classified as 
service elevators, and one is a special 
unit connecting the emergency en- 
trance with surgery and obstetrics, this 
elevator can be used by surgeons and 
obstetricians rushing to attend a pa- 
tient. The other two will be-used by 
the medical staff, guests and patients. 
All elevators are automatic. 

A pneumatic tube system has been 
provided in the hospital which con- 
nects all nursing stations, service de- 
partments and points of communica- 
tion, totaling 26 stations. Small drug 
and central supply items can be sent 
over this system although its main use 
is for transfer of patient charts, charge 
slips and paper items. In the Surgi- 
cal department an inter-com connects 
the supervisor's office with both sets of 
surgical rooms and connects each op- 
erating room with the scrub area out- 

(Concluded on page 168) 












































Rx for Those Hospital Noises 


N THIS NOISY and noise-conscious 
| age, what can be done to make a 
hospital quieter? 

The problem is a fairly recent evo- 
lution. The importance of a quiet, 
restful atmosphere for the sick is 
hardly a new discovery, but before 
World War II, the familiar street sign, 
HOSPITAL ZONE—QUIET, pretty 
well took care of the situation. Today, 
the QUIET sign often seems just about 
as effective as King Canute’s command 
to the sea. 

Except for such pests as the auto 
horn virtuoso, the sources of noise sur- 
rounding the average hospital are 
largely beyond the control of either the 
individual or the community. An ex- 
panding population, concentrated more 


and more in and around cities; semi- .. 


suburban and suburban as well as ur- 
ban areas becoming densely built up; 
traffic clogging streets in ever-greater 
volume—all add up to an inherently 
noisy environment. And the burgeon- 
ing of air travel has created « still 
worse noise nuisance for anybody and 
everybody within 10 miles of a major 
airport—and the jet airliners are yet 
to come. 

But what can be most troublesome 
of all are the hospital’s own noises: 
Thoughtlessly slammed doors, the 
clatter of carts and equipment, the 
rattle of trays and dishes, the banging 
of pots and pans in the kitchens, the 
din of dishwashers and laundry ma- 
chinery, the rap of hard heels (visitors. 
of course) on hard floors, the nursery’s 
wails, the woebegone crying of sick and 
bewildered children, the blare of radio 
and TV sets in the rooms of conva: 
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lescent patients—and talk, talk, talk. 

All this hubbub, intensified by the 
overcrowded condition of so many 
hospitals, is aggravated by reverbera- 
tion—the multiple reflection of sound 
from surface to surface in a stream of 
overlapping echoes. 


Echoes Multiply 


Reverberation is what makes noise 
really noisy. The iteration and reit- 
eration amplifies, prolongs, distorts and 
spreads out the original sound—some- 
times adds a ringing overtone which 
makes high-pitched noises especially ir- 
ritating. And, acoustically speaking, 
the modern hospital is a hall of mir- 
rors, with floors, walls, ceilings and 


Acoustical Materials Association 


other interior surfaces all highly sound- 
reflective. 

Hard, smooth surfaces like terrazzo, 
concrete, plaster, glass and metal are 
sanitary and fireproof, but up to 99 per 
cent of the sound that strikes them 
bounces back; and it continues to 
bounce and ricochet from surface to 
surface until its energy dies out—or 
until it hits a sound-absorbent surface. 
Unfortunately, about the only sound 
absorption in a typical hospital room 
is that afforded by the bedding, per- 
haps an upholstered chair—and the 
patient. The hospital corridor is a 
veritable echo chamber. 

Even the noises from outside—the 
early morning charivari of the refuse 
collectors, for instance—are more dis- 


NO CLATTER annoys the most fastidious diner in this ultra modern dining room with its 
acoustical ceiling. The cacaphony of rattling dishes and trays is reduced to a minimum, 


providing relaxation while dining. 
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tressing in a reverberant room. Not 
that the banging of trash cans or the 
infernal grinding of the garbage truck’s 
mechanical gizzard would be soothing 
to a sick man under any circumstances, 
but they’re not nearly so distressing 
out of doors, where sound is quickly 
dispersed. As for the hospital’s own 
noises, without reverberation most of 
them are quite tolerable—or at least 
controllable. 


Absorption Subtracts 


The remedy for reverberation is, as 
already indicated, absorption. The 
treatment is simply to cover a large 
enough area in the reverberant space 
with a suitable acoustical material to 
break up the romp of echoes. 

The key words in the foregoing sen- 
tence are “large enough area” and 
“suitable acoustical material.” Diag- 
nosing and prescribing for the acousti- 
cal afflictions of a given hospital is a 
job for an expert. 

A current bulletin of the Acoustical 
Materials Association lists and de- 
scribes no less than 254 products, 
grouped into 12 different types and 
marketed under 64 different trade 
names. These range from the familiar 
monolithic tiles with perforated or fis- 
sured face to large acoustical panels 
«ad heavy duty assembled units. There 
re slotted tiles, textured tiles, smooth- 
surfaced tiles, tiles with a plastic mem- 
brane “skin,” striated tiles and tiles 
with a sculptured look. Some are 
made of cellulose (wood or bagasse) 
bers, some of cork granules, some of 
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rock wool, some of glass fibers. The 
assembled units consist of a mineral 
fiber pad or blanket faced with per- 
forated metal pan or asbestos board. 

Each type of product has its own 
special characteristics, but all are 
highly efficient in soaking up noise, 
and except for such special-purpose 
products as acoustical duct lining, none 
can be singled out in a generalized 
discussion as superior to the others for 
any particular use. Ill in all, they 
are capable of absorbing up to 85 per 
cent of the sound waves that strike 
them. Properly installed, they can re- 
duce the noise level in a typical noisy 
space by 60 per cent or more. 





A FOOD CART is quietly prepared. The 
acoustical ceiling a i 
eliminates reverberation. 


routine noise— 





All types function in the same man- 
ner and owe their effectiveness to the 
porosity of the absorptive material. 
Sound enters through the acoustically 
transparent surface and wears itself 
out by friction in the maze of fibers 
inside. The material is usually applied 
to the ceiling, sometimes to one or 
more walls. In extremely noisy loca- 
tions—engine rooms, for example— 
walls and ceiling all may be covered 
with heavy duty units. 


Noises Vary 


In an acoustically treated room, 
sound waves will bounce as before off 
the remaining hard, smooth surfaces 
(such as the terrazzo floor), but once 
they reach the treated zone, the chain 
of reverberation is broken off. Much 
of this will happen on the second or 
third bounce, which means—since 
sound travels at a speed of about 1,100 
feet per second—the waves are swal- 
lowed up almost instantly. 

In determining which type of ma- 
terials will best meet the requirements 
of a given location, the expert will con- 
sider half a dozen or more factors—the 
character as well as the intensity of the 
noise, and the amount of reduction de- 
sired; humidity conditions, the degree 
of' fire resistance required, frequency 
of cleaning and repainting, whether 
the material will be subjected to physi- 
cal wear—as it would be, for example, 
if used to cover a wall—and finally 
costs vs. budget limitations. 

It will be obvious that different areas 
will call for different treatment. The 
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amount of sound absorption required 
for a noisy engine room or laundry 
would create an excessive, oppressive, 
funereal sort of hush if installed in 
the sun room, where a little—just a 
little — reverberation is desirable to 
preserve a cheerful, lively atmosphere 
for the ambulatory patients. By the 
same token, patients’ rooms, with 
some sound absorptivity afforded by 
the bedding and such, will require 
less heroic acoustical treatment than 
the bare, bare corridors. 


Free Advice Offered 


Any reputable acoustical contractor 
can appraise a hospital’s noise problem 
and prescribe the appropriate material 
and method of installation for its cor- 
rection. Or if preferable, any member 


SCHOOL CORRIDORS can be as noisy as 
bedlam, but this corridor in St. Joseph's 
School, Hammonton, N.J., has been toned 
down by an acoustical ceiling. 


of the Acoustical Materials Associa- 
tion, which embraces all the major 
manufacturers in the field, will be glad 
to advise hospitals without charge or 
obligation. 

Except in cases where the addition 
of a false ceiling is indicated, acousti- 
cal materials usually can be installed 
with no more—and often less—dis- 
ruption of normal activities than is en- 
tailed by a routine job of decorating. 

Acoustical treatment will take most 
of the curse off even the worst noises, 
as has been demonstrated under such 
extreme conditions as those in an air- 
plane propeller grinding room—prob- 
ably the harshest noise this side of the 
Inferno. An acoustically treated room, 
in fact, has been found often to be 
more comfortable than an untreated 
room that has an actually lower noise 


level. *: 
































Mother Kevin Goes Home 


ee AFRICAN SUN hid under 
swirling veils of mist and heavy 
storm clouds. Rain poured down on 
the little group waiting at the airport 
for the plane which carried the body 
of Mother Mary Kevin, O.S.F., back 
to her people. This group had waited 
on many occasions for Mother Kevin 
to return from her travels, but this 
was to be the end of the. longest and 
last safari—one that had taken her 
from Boston, U.S.A., to Shannon, Ire- 
land, through Roscrea, Dublin and 
Drogheda to Dundalk and Mount 
Oliver. Now she was back in Uganda, 
Africa, where she had lived and worked 
so long. 

Some who waited were old enough 
to remember the young Sister Mary 
Kevin who had come to Uganda 55 
years ago. She had entered the Fran- 
ciscan Sisters of St. Mary's Abbey, 


-London, in 1895 and in 1902 she 


sailed for Uganda. Besides the spir- 
itual work, Sister Mary Kevin soon 
learned that the missions had a medi- 
cal problem—one that could not be 
solved with epsom salts and cod liver 
oil. 

There were no doctors—not even a 
midwife to help the African women. 
There were only other women steeped 
in superstitious practices, who often 
caused the deaths of mothers and their 
babies. Something had to be done and 
Sister recognized her own inadequa- 
cies. She tried to make others realize 
the need of these people but she met 
with opposition, because in those days 
even Church dignitaries frowned upon 
the idea of a Nun doing maternity 
work. But Sister Mary Kevin was 
determined and finally Cardinal Bourne 
of Westminster made it possible for 
her to go to Metz to study. 


When she returned to Africa, it 
was with Dr. Evelyn Connolly. To- 
gether they set up the first training 
school to teach maternity nursing to 
African women in 1921. It was hard 
work, but soon Uganda was dotted 
with missions. Each had its hospital 
for the sick, school for the children— 
and Sister Kevin's pet project, the spe- 
cial classes for her “old cronies” as she 
used to call the oldsters who had no 
knowledge of God. 

Mother Kevin and her Sisters took 
a great part in stemming the plague of 
sleeping sickness in Uganda which 
raged after World War I. For her 
work, Mother was decorated by the 
King of England and the protectorate 
government began to support her edu- 
cational and medical missionary enter- 
prises. 

A few years later, Pope Pius XI 
awarded her the medal “Pro Ecclesiae 
et Pontifice,’ in recognition of her 
services to the Church. In 1923, she 
got permission to start the African 
Congregation of the Little Sisters of 
St. Francis. The novitiate for mission- 
ary work was opened in Yorkshire, 
England, in 1929. 

The Missionary Province, became by 
decree of the Holy See, a separate mis- 
sionary Congregation with the title 
Franciscan Missionary Sisters for 
Africa in 1952 and Mother Kevin was 
elected its first Superior General. This 
coincided with the Golden Jubilee of 
the Uganda mission. Mother Kevin 
was then in her 78th year. 

In 1953 with the generous support 
of Archbishop Cushing, the American 
Novitiate came into being in the Arch- 
diocese of Boston and in 1954 Bishop 
Black made possible the convent in 
Paisley, Scotland, for receiving Scottish 
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postulants. Mother Kevin had tre- 
turned to Uganda and opened more 
missions, including the first in the ter- 
ritory of the Kiltgan Fathers, Kenya, 
and two in South Africa with the Friars 
Minor. In 1955 she made two more 
foundations, in Nakuru. 

Mother Kevin died in her sleep in 
October, 1957, in Boston, after a long 
full day of telling people the needs of 
her African missions. Through the 
generosity of Archbishop Cushing, her 
remains were flown back to Shannon 
and she was buried in a vault in the 
Sister's cemetery at Mount Oliver Con- 
vent. 

However, her African people wanted 
“Mama” Kevin back with them. Local 
chiefs started to collect money to cover 
the cost—but in order that their re- 
quest be fulfilled as soon as possible, 
the government of the area offered 
to supply the needed funds immedi- 
ately, the chiefs contributing as they 
could. 

When the plane arrived in Africa, 
the coffin was carried out on the shoul- 
ders of the chiefs. The Chief Justice 
entered his car and preceded the hearse. 
Mobile police swung into position for 
the 22-mile drive to Nsambya. Groups 
cf people lined the road, waiting in the 
rain for the procession. Skies began to 
clear as the town of Kampala with its 
seven hills came into view. Mother 
Kevin had first arrived at this mission 
in 1903. The former mud and wattle 
church had grown into the new Ca- 
thedral. The first small mud convent 
as been replaced with a modern con- 
\ent, hospital buildings and schools. 

School children, teachers, nurses, 
jundreds of people from the villages 
‘ined the roads. The Cadet Corps, 
irom Namilyango College formed a 
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guard of honor as the hearse came 
slowly up the hill. In the precincts 
of the Cathedral were massed Mother 
Kevin's Religious children, more than 
300 of them—her living memorial. 

The Bishop of Kampala, Rt. Rev. 
Vincent Billington, waited with his 
Ministers and acollytes on the steps of 
the Cathedral. Inside were members 
of the Hierarchy—the Archbishop of 
Rubaga, the Bishop of Masaka, the 
Bishop of Tororo, the Coadjutor 
Bishop of Kisumu, the Vicar Apostolic 
of Eldoret, the Vicar Apostolic of 
Kitui, the representative of the Arch- 
bishop of Nairobi. The side Chapels 
were given over to the members of 
the clergy who had come from all parts 
of Uganda and Kenya—many of them 
who had been helped in their vocations 
by Mother Kevin. 





The State was represented by the 
Chief Secretary, the Ministers of the 
Kabaka government, and officials from 
the medical and educational depart- 
ments. And there were Mother's 
friends—all races and creeds who 
formed a solid phalanx outside—de- 
laying her progress now as they had 
when she had lived, for there was 
always the last-minute word, the just- 
remembered request. Now there were 
the last goodbyes. 

After the Requiem Mass, the pro- 
cession again started its journey to 
Nkokonjeru, a distance of 34 miles. 
Mother had traveled that road many 
times, on foot, in hammock, rickshaw, 
ancient car and lorry — now she 
traveled it in solemn state watched by 
groups of school children, some who 
had come more than 100 miles to see 
her pass by. 

The coffin was carried into the 
Chapel of Our Lady Queen of Peace and 


here she was back in her home, the 
cradle of her African congregation. 
That night she lay in state in the 
chapel she had built and the Little 
Sisters of St. Francis sat aside her 
through the night hours as they had 
when she was giving them instructions. 

On the morning of Dec. 3, the Feast 
of St. Francis Xavier—the day she had 
sailed for Uganda, 55 years before, 
Pontifical Mass was celebrated. Then, 
down through the gardens, past the 
playing fields and the little forest she 
had planted, past the Grotto of Our 
Lady of Lourdes the long procession 
moved along. The cemetery was filled 
with her people and for three hours, 
from afternoon until dark, they filed 
past her coffin in an unending line. 
Men and women, chief and peasant, 
babies and children, the whole and the 
lame, the sick and the blind—they all 
came, many with tears streaming down 
their black faces. They had always 
come to visit “Mama” Kevin and this 
would be their last visit. Some among 
theme bore the name Kevin or Kevina 
in honor of this woman. She was 
home with them at last. 

Perhaps the most splendid obituary 
was given her by Dr. John Murty, 
Makerere Commission, who said: “She 
had an astonishing understanding of 
the African girls and women in her 
charge and the rarest responsivness to 
them, their needs and limitations and 
potentialities. She took them as she 
found them, in entire freedom from 
prejudice or convention. Mother Kev- 
in’s influence pervaded the entire es- 
tablishment at Nkokonjeru. Life and 
work went with the happiest swing. 
She loved the Africans and was loved 
in return and on this reciprocity the 
discipline of the school rested. 

“Once, passing the end of a corti- 
dor filled with perambulators, I asked 
Mother Kevin the reason. ‘Come and 
see’ she said. The corridor opened on 
a large well-furnished drawing room 
where a bevy of young African women 
in European attire were having tea. 
‘They came here’ said Mother Kevin 
‘to learn how to hold a tea-party as if 
in London. They are all of good class 
and those are their babies in the corri- 
dor. This is our Adult Extension De- 
partment’.” 

This, then, was “Mama” Kevin— 
the little Mother who loved Africa and 
who gave it much of its spiritual and 
physical help. Her love was repaid, 
for even after death, her people wanted 
here with them. They are happy now 
—"“Mama” has come home. * 
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A DRAMATIC MOMENT—a patient gets a new lease 
on life through a transfusion. Blood programs play an 
important part in the battle against death waged daily 
in hospitals all over the world. 


N THE SECOND DAY of January, 1958, a 21-year-old 
@) patient at DePaul Hospital in St. Louis, Mo., be- 
came desperately ill, During major surgery of the lung 
area the young mother of three small children began to 
hemorrhage severely. To further complicate the critical 
situation, the woman’s blood was a rare B-negative. To 
save her life, emergency blood transfusions were needed 
immediately. Although the young woman's physician 
had arranged for the availability of six units of the rare 
blood type before performing the delicate operation, more 
blood was needed at once. During the next two days, the 
patient received 23 units of B negative. 

DePaul Hospital, conducted by the Daughters of 
Charity of St. Vincent DePaul, is one of 107 hospitals in 
Missouri and Illinois which receive their total blood 
supply from the St. Louis regional blood center of the . 
American Red Cross. These hospitals, 24 of which are 
members of the Catholic Hospital Association, do not 
maintain their own private blood banks and are classified 
by Red Cross as participating hospitals. Of the 47 hos- 
pitals in the city of St. Louis alone, 22 operate on the 
participating plan and, in time of emergency, the blood 
banks of all hospitals in a two-state, 250-mile radius cov- 
ered by the regional blood program are supplemented by 
Red Cross. 

In addition to the participating hospital plan—a 
program by which blood is supplied to all patients in 
these hospitals, regardless of donor eligibility—all indi- 
viduals in the region who have donated blood through 
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Red Cross have their entire blood needs and those of 
their immediate family assured for a period of one year 
after donation. These needs are filled, not only in hos- 
pitals within the region, but in all hospitals throughout 
the country which will accept blood through the Red 
Cross program. 

As a participating hospital, DePaul is eligible for im- 
mediate delivery of whole blood and blood derivatives— 
properly matched, preserved and stored—whenever 
needed. In the case of the young woman mentioned 
earlier, surgery was scheduled only when her physician’s 
request for six units of B negative blood, ordered as a 
precautionary measure, had been filled by the Red Cross 
blood center. Then, when severe hemorrhaging developed 
during the operation, the blood center was called again. 
Minutes later the supply of this rare blood type that was 
on hand was rushed to the hospital. Immediately after 
the first emergency delivery, Red Cross went to work to 
obtain and deliver additional units of B negative, an effort 
which continued for the next 48 hours, day and night, 
until the blood needs of the patient were met. 

If the case of one patient in need of 23 units of B 
negative blood during a period of 48 hours is unusual 
at DePaul Hospital, the cases where blood or its products 
will be needed for surgery and emergency treatment 
within the next 48 hours are not. The convenience, as 
well as the life-saving value of blood being made avail- 
able through Red Cross was expressed recently by the 
administrator of DePaul Hospital, Sister Mary Alice, D.C. 

“Today, when almost every patient who undergoes 
surgery receives blood, exclusive of the increasing number 
of cases where blood is needed for emergency treatment, 





we know that the Red Cross blood program plays a vital 
role in the effective administration of our hospital and 
care of our patients. DePaul became a participating hos- 
pital in 1948, the same year that the blood center started 


its program for civilian distribution, and since that time - 


Red Cross has been very good to us. With the help of 
Red Cross we try to maintain a reserve supply of blood. 
However, there are many times when we do not have 
the particular type that the patient needs. When this 
happens, Red Cross obtains it for us without delay .. . 
they really go all out for the hospital. Since Red Cross 
assumes the great responsibility of drawing the blood, 
typing and preserving it properly, and delivering it to 
us at any time of the day or night, the program affords 
us a tremendous convenience. Although we cross-match 
the blood in our own laboratory—and, of course, proper 
cross-matching is a very great responsibility—we do not 
have to operate our own blood bank which would in- 
volve the cost of additional personnel and equipment.” 

The St. Louis regional blood center was opened in 
August, 1948, and since that time 732,197 units of blood 
have been donated. The blood comes from voluntary 
donors in the 250-mile Region. It is used, in turn, to save 
lives in whole blood transfusions necessitated by accident, 
surgery or serious blood deficiency. When the blood is 
unusable as whole blood because it becomes out-dated 
or because of a high-fatty content, the plasma is drawn 
off and sent to a commercial laboratory. It is converted 
there into a valuable by-product such as gammaglobulin, 
serum albumin or fibrogen. 
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The center works around the clock, 365 days a year, 
drawing blood or dispensing it. 

Donor groups in the St. Louis area give blood at 
the center or during annual or semi-annual bloodmobile 
visits which are made at 285 locations: industries, busi- 
ness offices, organizations, churches and schools. In ad- 
dition to those who give blood as members of an organ- 
ized group there are thousands who come to the blood 
center as individuals: housewives, store owners, clergy- 
men, lawyers, people from all walks of life who have a 
single purpose—to help save a life. One of these is a 
young St. Louis patent attorney who has donated 63 pints 
of blood since Pearl Harbor. 

Operating nationally through blood collection and 
distribution centers, with mobile units visiting chapters 
participating in regional programs, the Red Cross supplies 
approximately 2,000,000 pints of blood a year—serving 
over 3,700 hospitals, at least 516 of which are members 
of the Catholic Hospital Association. There are 50 Red 
Cross regional blood centers throughout the country, 
out of which 120 bloodmobile units operate. Some 1,500 
chapters are participating with the regional centers in 
the program. 

Appropriate agencies in each community decide how 
the Red Cross can best aid in meeting local needs; there- 
fore, the Red Cross service is not the same in all areas 
of the country. In some communities, Red Cross blood 
services meet the entire blood needs. In others, the Red 
Cross supplements local blood-supplying plans. In all 


SISTER BERTHA, D.C., chief nurse, surgery, at DePaul Hospital, 
receives four units of blood in emergency delivery from Mrs. 

Peter Kontominas, volunteer driver for the St. Louis 
* @ Regional Blood Center, Red Cross. (Arc Photo/Palmer) 
























areas the program, licensed by the National Institutes of 
Health, operates on a regional basis, with programs vary- 
ing from single to multiple-chapter operations. Wher- 
ever the Red Cross blood program is in effect the blood, 
collected from volunteer donors, is provided without 
charge to hospitals for use in treating patients. 

Briefly summarized, the Red Cross program provides: 
1) Whole blood to hospitals in communities served by 
the program. 2) Blood for national emergencies, as re- 
quested by appropriate authorities. 3) Blood derivatives 
to physicians and hospitals through U. S. Public Health 
Service and Red Cross regional blood centers. 4) Raw 
materials to encourage research on new blood derivatives, 
new uses for blood products, and the safe handling of 
blood. 

Prior to World War II, Red Cross activity in blood 
service was limited to assistance in recruiting donors in 





Catholic Library Convention 


Bhs CATHOLIC LIBRARY ASSOCIATION will hold its 
34th Annual Conference April 7-11, 1958, at 
Hotel Statler, Buffalo, N. Y. 

According to the “Library Bulletin” of Western 
New York Catholic Library conference (Dec. 1957,) 
local Committee Chairmen are planning interesting 
programs, tours, and exhibits for University and 
College section, High School and Elementary school 
sections, and also Hospital and Parish Library sections. 

The C. L. A. Conference will open formally 
Tuesday, April 8th, with a Pontifical High Mass. The 


Hospital Section will have meetings on Wednesday 
and Thursday. Further information will be pub- 
lished later. 

Reservations may be made now at the Statler 
Hotel, Niagara Square, Buffalo 2, New York, where 


the convention will be held. Sister St. Ruth, 
G. N. S. H., D’Youville College, 320 Porter Avenue, 
Buffalo 1, New York will answer any inquiries con- 
cerning lodging. 











a few communities. The World War, II blood donor 
program was begun Feb. 4, 1941, at the request of the 
Army and Navy. Between that date and the end of hos- 
tilities, Red Cross blood centers collected 13,326,242 
pints of blood from voluntary donors. Of the blood col- 
lected during the war, 12,628,638 pints were processed 
into dried plasma and serum albumin for overseas use. 
Beginning in August, 1944, whole blood was flown di- 
rectly from the United States to forward military hos- 
pitals overseas; 205,907 units went to Europe and 181,555 
pints to the Pacific. During the war period, Red Cross 
had 35 collection centers and 63 mobile units. With the 
close of the war, the Red Cross ended its blood operations. 

Within two years, however, more than 250 Red Cross 
chapters were codperating with local hosiptals and private 
blood banks in efforts to obtain donors. But the need 
for a céordinated blood activity was clear to many doctors 
and medical groups throughout the country and, at their 
request, the Red Cross began its current blood program 
with the activation of a collecting and processing center 
in Rochester, N.Y., in January, 1948, 

During the Korean hostilities, Red Cross expanded 
its collection facilities and established codperative agree- 
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A UNIQUE COMMUNITY 


N INCREASING NUMBER of requests are being re- 
A ceived from Missionary Bishops, Vicars Apos- 
tolic and others for a foundation of the Sons of Mary, 
Health of the Sick, in their missions. The unique 
purpose of this Community, the only one of its 
kind in the world, is to establish centers in the mis- 
sion fields which will educate native Catholics to 
work as nurse-catechists and doctor-catechists in or- 
ganized groups in the missions. 

These people live in a lay-community and travel 
to minister to the bodies and souls of their people. 
They are instructed in ways of introducing the sub- 
ject of the Christian religion when speaking to mem- 
bers of various non-Christian creeds, to make these 
people aware of the charity of Christ and to prepare 
them for the missionaries. Young men who are 
interested in this vocation are invited to write to 
the Rev. Edward F. Garesche, S.J., Superior General, 
Sylva Maria, Framingham, Mass. 











ments with private blood collection agencies to supply 
the needs of the Department of Defense. More than 
10,000,000 pints of blood were procured, including nearly 
1,000,000 from these coéperating agencies. 

Like Sister Mary Alice at DePaul Hospital in St. 
Louis, thousands of hospital administrators and physicians 
throughout the country give testimony to the increasing 
importance of the Red Cross Blood Program. The use 
of blood is greater today than it has ever been. Certain 
forms of operations can now be performed which would 
have been impossible years ago because large quantities 
of blood must be on hand to replace that lost during 
delicate and intricate operations. Wherever the Red 
Cross blood program serves a community there is a 
ledger of time saved, money saved and, most important, 
lives saved. 

The Red Cross blood program is not the job of a 
benevolent, paternalistic state. The job is done by a 
benevolent and security-minded people and ed Cross is 
the arm and trustee of those who understand the import- 
ance of blood in saving human life. The 50 regional 
blood centers; the highly trained personnel; the equip- 
ment for collecting, storing and distributing this life- 
saving fluid—all are absolutely useless without the volun- 
teer donor. The American‘people help support the cost 
of the program through voluntary contributions to Red 
Cross. In many regional programs, hospitals served share 
the financial responsibility. But dollars cannot be trans- 
fused into the veins of the dying. 

To support the continuous donor recruitment pro- 
gram conducted by Red Cross, the participating hospitals 
in the St. Louis Region have taken part in a hospital re- 
placement plan since 1956. When the blood center 
started its program of supplying civilian hospitals, re- 
placement of blood was left entirely to hospital adminis- 
tration procedures on the basis of their moral responsi- 
bility. In the following years, however, the increased use 
of blood and its derivatives, the number of additional hos- 
pitals which came into the program, and the request for 
blood collections by the Department of Defense made it 

(Concluded on page 158) 
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ST. EXPEDITUS HOSPITAL 


e a 
Dew Neeler Mecheacten—! 

I just returned from a district hospital meeting. The Sisters were 
busy so I went along for the ride with Mr. O'Brien, our credit manager, 
and Mr. Sheering, our administrative intern. I accomplished one thing— 
probably by accident. It seems they hadn't been opening the meeting with 
a prayer despite the presence of nuns. I guess the collar must have 
jolted them for Mr. O'Brien was asked privately to arrange for a prayer 
the next time. When he asked me about it I suggested that he get copies 
of St. Francis' famed prayer or just ask all present to join him in saying 
the Lord's prayer. If the non-Catholics want to end up with "for Thine 
is the power and the glory, etc.," it may even stimulate discussion at 
the tea tables after the business meeting. 

They certainly kicked a lot of topics around at the meeting but there 
wasn't much discussion about patient care. Everybody seemed to be pre— 
occupied with finances. They talked about hypo service, i.e., charge 
for administering a hypo. I found that charges run from a dollar to 
30 cents, with some hospitals recovering hypo breakage and sterilization 
presumably from the day room rate, and others picking it up in their 
mark-up on drugs. I expect any day now to see itemized on some patient's 
bill—S.S. enema—.30-cost of administration .50 or Derma—lotion $1.25, 

8 administrations .80. 

Room rates were discussed. A representative of a Catholic hospital— 
whose current private room rate runs from $18 to $22.50—said the hospital 
purposely put private rooms high to discourage requests for them. 

I thought this a rather arbitrary way of setting a room rate, particularly 
since there wasn't a person present who wouldn't be put in a private 

room if hospitalized. I told Mr. Sheering on our way home that there 

was one padre in our diocese who was going to ask for a semi-private room 
the next time he was hospitalized. The last time he was in, with a 

$23 .00-—a—day private room and diagnostic procedures, his ll—day stay 
averaged out at $55 a day. It took both Blue Cross and a diocesan old 
line policy plus a little extra cash to get himself square. 

Incidentally, Blue Cross is raising rates locally 12-15 per cent 
and I understand most hospitals in the area are kicking day rates up 
from $1.50 to $2.00 come April 1. With all the talk about treating the 
whole patient (body, mind and soul) maybe we should start paying some 
attention to his pocket-—book. This idea of "progressive care"——-you know 
acute, convalescent and self service—bears some looking into for all 
Catholic hospitals planning new nursing units. 

Lent is upon us. I'm in on a local round-robin Lenten sermon series 
with "Hell" as my topic. I suppose the Msgr. had his own reasons for 
assigning a hospital chaplain to speak on "Hell," but I have my own, too. 
I see a lot of people die in a year. I kid my personal physician, "Doc, 
you do your best to keep me out of heaven, and I'll do my best to keep 
you out of the other place." 

Tell your padre, Father Dowd, that I'll take call for him Easter 
Sunday evening and Monday if he'll get me faculties. Until then, a sub- 
dued "Alleluia." In Christ through Mary, 























































THE NEW ST. VINCENT Hospitiil, 
ess Green Bay, Wis., operated by the 
ee oe eae M Sisters of the Third Order of St. Fran. 
the new St. Vincent Hospital, : ‘ : 
Gcin te, We. Mane cis, Springfield, Ill, and designed by 
hate bodies cadesind te elie Foeller, Schober, Berners, Safford and 
a building requiring a minimum Jahn, architects, has completely re- 
of maintenance and a maximum placed a former facility. 
of cheerful and colorful sur- The new hospital has a normal ca- 
roundings. pacity of 437 beds, expandable to 508- 
bed capacity in emergency, plus space 
for 60 bassinettes. 

The plan of the hospital is arranged 
so that all nursing units and adminis- 
tration are placed in a 10-story build- 
ing, while all related facilities have 
been located in an adjoining five-story 
structure. Entrances and elevators are 
located to direct and control approach- 
ing traffic and that which occurs within 
the hospital. The resultant traffic pat- 
terns are short, direct, and localized. 
Traffic to related facilities is direct to 
these facilities from entrances or pa- 
tient areas. There is no necessity to 
pass through patient areas, bringing 

. / about a reduction of noise which re- 

A Cw t. incent S$ sults in greater patient comfort. 
For the 10-story nursing unit the 
“T” or modified cross plan was adopted 
: to centralize all services within the 
bor Green Bay nursing unit in the central core and 
to minimize distances between the 
nurse stations and patient rooms. The 
10-story structure, by the way, is the 
tallest structure in the Green Bay area. 

















The tallest structure on the skyline 

of Green Bay, Wisconsin, is the new 

10-story St. Vincent’s Hospital. The . ce 

present building stands as a memorial Hospital administrative offices are 
‘ . located on the first floor of the patient 

to five Franciscan Sisters who opened unit. These facilities include the hos- 


the community’s first hospital 70 years ago. pital lobby and entrance facing Van 
“ Buren St., admitting offices, adminis- 


Administrative Offices 


THE LOUNGE with its clean, modern lines is furnished in con- THE NURSES’ STATION includes a general floor information desk, 
temporary style. There is no institutional chill—only the gracious chart desk, medicine room, supervisor's office, doctors’ dictation station 
warmth of a well-appointed living room. : and nurses’ room. 
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trative and accounting offices, phar- 
macy, doctors’ entrance and doctors’ 
room, clergy room, medical record li- 
brary and gift shop. 


Nursing Floors 


In general, all nursing floors are sim- 
ilar. Visitors’ elevators and nurses’ 
stations are located in the center of 
each unit. Each nurses’ station includes 
the general floor information desk, 
chart desk, medicine room, supervisor’s 
office, doctor’s dictation station, and 
nurses’ room. Each nurses’ station has 
dumbwaiter service from pharmacy 
and central supply stations. Other 
floor facilities include food service 
rooms, hospital utility room, storage 
areas, and general lounge or solarium. 

All patient rooms are either private 
or semi-private and have toilet and 
lavatory facilities. A limited number 
of rooms on each floor have bath. Gen- 
eral bath facilities for other rooms are 
provided on each floor. A total of 
800 plumbing fixtures have been in- 
stalled. 

The pattern of special floors, such as 
pediatrics and psychiatric varies from 
the general floor pattern to serve the 
special needs or requirements of these 
departments. 

One of the general patient floors is 
reserved for the chronically ill, and has 
a special lounge and dining facilities. 


Related Facilities 


The related or ancillary facilities are 
located in the adjoining five story 
building. 

On the first floor the out-patient en- 
trance and offices, the emergency de- 
partment, examination rooms, labora- 
tory and x-ray departments are located. 

A complete physical and occupa- 
tional therapy department is located 
on the second floor. This department 
includes rooms for hydrotherapy, mas- 
sage, electrotherapy, exercise gymna- 
sium, occupational therapy, patient 
waiting room, and general and con- 
sultation offices. 

On this floor also is a small general 
assembly room and library for general 
patient use. 

The maternity department on the 
third floor has a mothers’ lounge, six 
nurseries, eight large rooms and three 
delivery rooms, a formula room, special 
central sterilizing department and re- 
l:ted facilities. The mothers’ visiting 
toom is the latest innovation in ma- 
tcrnity departments. Instructions on 
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the care of the baby will be given to 
new mothers in this large, attractive 
lounge. 

The surgical department is located 
on the fourth and fifth floors and of- 
fers complete facilities for general and 
specialized surgery, including cysto- 
scopic, orthopedic, and oral surgery. 
Each of the surgical floors includes a 
central sterilizing department, recovery 
room, doctors’ locker rooms, doctors’ 
dictation rooms, general control offices 
and other related facilities. 

The emergency department features 
an enclosed ambulance entrance with 
approach from either Lawe St. or Web- 
ster Ave. It includes three large and 
two smaller rooms in order that com- 
plete facilities are available for all 
emergencies. Morgue and autopsy 





THE DOCTORS’ dictation room is bright 
and cleanly modern. Dictating machines and 
electric typewriters provide a maximum of 
efficiency and speed. 


rooms are located near this department. 

Laboratory facilities include a gen- 
eral laboratory and five separate spe- 
cial laboratories, blood bank, offices, 
waiting rooms and equipment to pro- 
vide complete service. 

The x-ray department includes five 
diagnostic rooms, two x-ray therapy 
rooms and a cobalt unit, in addition to 
the usual adjunct facilities of waiting 
room, offices, film processing room, 
viewing rooms, dressing rooms and 
consultation rooms. 

The cobalt unit is one of the very 
few installed in the state of Wisconsin 
and is said to be one of the largest 
in use in the U.S. A large part of the 
x-ray department equipment, with the 
exception of the cobalt unit was pur- 
chased with funds made available 
through the Ford Foundation grant. 
X-ray equipment cost $154,481.35. 
The cobalt 60 unit cost $90,000 and 
with the building to house the unit, 
the price rose to about $125,000. Space 
has also been provided for radioactive 
isotope equipment. 














Dietary Equipment 


Dietary equipment for the hospital 
cost $61,000. Individual insulated cof- 
fee pots and food servers, china and 
tray covers were selected to carry out 
the modern decor of the building. 
Trays are served from a central serving 
unit. A special conveyor belt carries 
hot foods in heated wells while cold 
foods have ice units. A battery of re- 
frigerators stands immediately behind 
the cold food side of the conveyor to 
permit salads and desserts to be kept 
crisp and cold until serving time. 

Trays are assembled on a conveyor 
belt. They are served at the rate of 
five or six per minute. The stainless 
steel carts are designed to fit the dumb- 
waiter elevators. 


THE RECOVERY ROOM is a vital part of 
each of the surgical floors. Every facility 
for the protection of the patient is available 
in these rooms. 


Soiled dishes are returned to dish- 
washer area by the same dumbwaiter. 
Trays are stripped and dishes washed 
in a 26-foot flight-type dishwasher. In 
the washer, dishes are laid on pegs and 
little racking is necessary. Clean dishes, 
glasses and trays are put into their re- 
spective mobile lowerator dispensers 
from the dishwashing machine and 
wheeled into proper place in the serv- 
ing line. 

Fifteen minutes before serving time 
these positioned lowerators are plugged 
in so dishes will be hot for serving. 
Because dishes are handled only once 
after washing, they maintain a high 
degree of sanitation. 

Carts are washed, hosed and dripped 
dry in a separate room.’ 


Transportation 


The building includes many me- 
chanical features to enable the hospital 
to render adequate service and provide 
for greatest patient comfort. 

Seven elevators and eight dumbwait- 
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ers are available for vertical transpor- 
tation in the building. Three com- 
pletely automatic elevators with elec- 
tronic controls serve visitors and gen- 
eral hospital traffic. These elevators 
are located at the center of the patient 
unit and near the general hospital en- 
trance. A control system is arranged 
to cause the elevators to position them- 
selves to serve the maximum traffic 
flow. At hours when maximum traffic 
is up, the elevators will automatically 
return to first floor to receive another 
load. At other hours, when maximum 
traffic is leaving the hospital, the ele- 
vators automatically rise to the upper 
floors for passenger loads. The eleva- 
tors are wide and shallow to enable 
people to enter and leave quickly. 

For patients and stretcher cases, two 
deep elevators have been placed at the 
location where the five and 10-story 
buildings join. These elevators have 
been placed near the ambulance en- 
trance so that patients entering the 
hospital at this point may be taken 
directly to either a patient room or the 
related facilities such as maternity or 
surgery. 

A covered drive-up entrance is lo- 
cated near these elevators for patients 
who come to the hospital in private 
cars. 

A service elevator is located at the 
east end of the 10-story patient unit, 
and connects closely to general hos- 
pital stores and merchandise receiving 
areas. 

The seventh elevator is located near 
the existing laundry for laundry serv- 


THE NURSERY boasts of warm, colorful furnishings and playtime murals that every child 
can understand and enjoy. “Pint-size” furniture is scaled to fit patients. 


ice to and from the new building. The 
laundry and new buildings are joined 
by a service tunnel. 

Four dumbwaiters are used for lift- 
ing food trucks to the patient floors. 
Three dumbwaiters are used for serv- 
ice between the nurses’ stations, cen- 
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tral supply department and pharmacy. 
One dumbwaiter is used between the 
hospital area and the laboratories. 

In addition to vertical transportation 
provided by the elevators and dumb- 
waiters, additional services are pro- 


EACH ROOM has indirect ceiling lights, a bedside lamp and in place of the night light, 
general room lights have a separate switch to permit the ceiling light to produce a low level of 


illumination for night use. 


vided by the fully automatic pneumatic 
tube system by means of which written 
orders and small articles may be dis- 
patched to any one of the 34 stations 
in the hospital. The system is fully 
automatic and selective so that tubes 
may be dispatched to a station selected 
on the tube dial. 


Air Conditioning 


For year-round patient comfort, the 
St. Vincent Hospital provides complete 
air conditioning, including summer 
cooling for the entire building. Each 
room has its separate control to pro- 
vide conditions to suit the individual 
needs for comfort. The system is fur- 
ther arranged so that air cannot be 
circulated from one room to another. 
The system for air conditioning the 
five-story facilities building is entirely 
independent of the 10-story unit. By 
means of the system installed, all areas 
of the hospital are supplied with fil- 
tered air in which the humidity is con- 
trolled. Heating of the building is by 
means of forced flow hot water. Cool- 
ing is by means of chilled water and 
conditioned air. A cooling tower lo 
cated on the roof of the building con. 
serves the water supply required fo 
cooling. 

Special pumps are provided t 
supply adequate water pressure on th: 
upper floors of the hospital. Addi 
tional high capacity pumps are pro 
vided for fire protection. Sprinkler: 
are located in all storage areas, laundr 
and dirt chutes. 


Oxygen is piped to all patient room: 
(Continued on page 164) 
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HE BUDGET MESSAGE of the President, as anticipated, 
does not provide for any new obligational authority 
for health facilities. Actually, expenditures are being re- 
duced in some areas closely affecting hospitals. The rec- 
ommended expenditure for hospital construction for the 
next fiscal year is $75,000,000. The current appropriation 
is $121,200,000. Hearings will soon be commenced on this 
appropriation measure. In all probability the House 
will appropriate substantially more money than recom- 
mended by the Administration. The Congress, for some 
time, has been appropriating more money for Hill-Burton 
than that recommended by the Bureau of the Budget. In 
addition to recommending a cutback in the appropriation 
for hospital construction the Administration has suggested 
a revision of the Hill-Burton legislation. 

For instance, the President stated in his Budget Mes- 
sage that: 

“The authorizing legislation for hospital construction 
grants will expire on June 30, 1959. In view of the 
progress already made toward meeting community hos- 
pital requires for general beds, the Federal program 
should be modified to meet only the most urgent needs, 
with emphasis on specialized needs.” 

The President did not indicate what specialized needs 
should be given more favorable treatment although his 
record indicates that more stress should be placed on re- 
habilitation facilities and to a certain extent, nursing 
homes. Undoubtedly, strong testimony will be adduced 
demonstrating that there still is an urgent need for more 
general beds. The Congress has consistently favored the 
legislation for the increase in general bed capacity and to 
date has not fully implemented the President's request for 
additional funds for rehabilitation centers and similar 
specialized needs. 

When the extension of the Hill-Burton legislation is 
considered additional recommendations will be before the 
Congress. There will be a strong drive to amend the law 
‘0 provide for a loan program, in addition to grants. It 
's too early to discuss this at length, but without a doubt it 
will be one of the most important issues involving Hill- 
Burton legislation. 

The President in his Budget Message recommended 
‘hat the Congress take favorable action on legislation un- 
Jer which the Federal government could assist in the con- 
struction of medical and dental schools, that is to help 
build teaching as well as research facilities. This legis- 
lation is gaining considerable support and undoubtedly 
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it will be beneficially affected by the current drive to en- 
courage scientific education. With respect to this ob- 
servation, it should be remembered that the various bills 
which have been introduced into Congress to stimulate 
scientific education are not. so limited as to exclude schol- 
arships and other assistance for medical education. 

Similarly, the legislation calling for a tax credit for 
parents sending their children to college will beneficially 
affect the health fields, particularly medical, nursing and 
dental education. At the present time, this approach to 
Federal aid is being looked upon with considerable favor 
by many Congressmen. The first hearing of any signifi- 
cance in the field of health was on H.R. 6771—a bill de- 
signed to provide Federal aid to schools of public health. 
Testimony has just been completed before the Health 
and Science Subcommittee of the House Committee on 
Interstate and Foreign Commerce. This legislation is de- 
signed to authorize an appropriation of $1,000,000 to as- 
sist educational institutions which train public health per- 
sonnel for Federal, state and local governments. The 
legislation was opposed by the H.E.W.; however, an im- 
pressive group of witnesses testified in favor of the meas- 
ure. If it receives the same support which it had before 
the subcommittee, there is a strong likelihood that the 
measure will be enacted into law. 

The hearings currently being conducted before the 
House Ways and Means Committee on amendments to the 
Internal Revenue Code have covered matters of interest 
to those in the health field. Of particular interest is the 
Jenkins-Keogh legislation which provides for a tax de- 
ferment of money paid into annuity plans until retire- 
ment. Those advocating the legislation, among them 
being the American Medical Association, have testified 
that the proposed legislation is necessary in the interests 
of equity since officers and employees of profit corpora- 
tions now have the benefit from similar arrangements. 

If enacted, the legislation would amend the Internal 
Revenue Code so that the self-employed could set aside 
money in retirement plans with a deferment of taxes in 
that amount until the money starts coming back to the 
individual in retirement payments. Some of the witnesses 
have indicated that unless the legislation is enacted, phy- 
sicians will tend to by-pass private practice and work as 
employees. This legislation has been pending before 
several Congresses and although it has not made too much 
progress, this is a favorable year for tax measures bene- 
fitting large groups of people. 
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Ailing Hospital Buildings Get Industrial Aid 


tees of this nation’s fifth largest 
industry, hospitals, are “picking the 
brains,” to quote one administrator, of 
industry's technical specialists to aid 
them in their hospital building plans. 
Hospital management has become 
aware of an untapped source of advice 
and council in Industry's Advisory 
Boards for Hospitals. To prevent, or 
at least minimize, errors that creep in 
during the planning, construction and 
furnishing stages of hospitals, the man- 
agement of hospitals is going to in- 
dustry for advice. Industry's Advisory 
Boards for Hospitals, sponsored na- 
tionwide by the various chapters of 
the Society for Advancement of Man- 
agement, a national professional or- 
ganization of management people in 
industry, business, government and 
education, are furnishing the technical 
know-how to hospital management. 
This service to hospitals covers 
many phases, several were described 
in two previous articles in HOSPITAL 
PROGRESS. In this paper we will 


A LERT ADMINISTRATORS and trus- 


deal with the construction and mainte- | 


nance of the physical plant. 
When industry decides to construct 
a new building or an addition to an 
existing structure, it goes through 
many stages of planning before it 
turns the first shovel of earth. 
Industry, using the why-where-who 
approach, determines: 
Why is the building needed? 
What type of construction is best 
suited? 
Where should the plant be lo- 
cated? 
When should it be built (now, 
six months, two years? ) 
How should it be built, all at 
once—part now—part later? 
Who should be the architect and 
who the contractor? 
Industry asks its people many ques- 
tions: Why do we need a new build- 


ing? Will sales warrant the expendi-_ 
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ture? Can we operate it economically? 
Can we take advantage of new proc- 
esses, better flow of materials and with 
fewer operations? Will the contem- 
plated savings pay for themselves over 
a period of time in lower costs, better 
products, greater profits? 
Hospital Management Should Ask: Do 
we need a new building?—Just want- 
ing it is not enough. Can more pa- 
tients be handled with the new facil- 
ities or are there enough beds to take 
care of the forseeable future in the 
present structure? (Some hospitals 
have over-expanded and because of 
population shifts now have many va- 
cant beds) Will the new building 
cost more to operate? Do employees 
need more convenient work areas and 
facilities? Is the layout of the pro- 
posed building economically sound? 
Will it enable the hospital to provide 
better patient care, reduce costs, and 
perhaps lower cost to the consumer, 
the patient? 

To borrow a page from Industry's 
book and transpose hospitals for in- 
dustry, let us look at the following: 


Determine the sphere of influence 
of the hospital; where do the patients 
come from? What towns or sections 
of the city? What is the anticipated 
growth of these communities? 

Should one build a 300-bed hospital 
in a community that is changing from 
a residential to a concentrated indus- 
trial area when perhaps a 100-bed hos- 
pital with a large emergency ward 
would be sufficient? 

What is wanted in the hospital 
building? Make a list of the areas 
and facilities needed, check these over 
several times, planners might have for- 
gotten something. Lay it out on paper, 
make templates of rooms, work areas, 
furniture, fixtures and facilities. Move 
them around to determine the most 
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economical and efficient layout, then 
look at the layout again. Was any- 
thing missed? Remember, progress 
does not stand still, even after devis- 
ing what is apparently the best layout 
at the present time, there is always 
room for improvement. Now, put the 
walls around the work and bed areas 
and take a look at the over-all picture. 
Hospitals, as well as manufacturing 
plants, can be beautiful as well as 
functional. 


The Site 


A hospital site should be selected 
with care, it should be large enough 
for expansion, yet not too big to be 
expensive to maintain, with streets, 
sewers, utilities and public transpor- 
tation available. (not everyone has an 
automobile) Good drainage is a must. 
Nothing is more provoking than to 
discover, too late, that a hospital has 
been built over an underground 
stream, or in the middle of a meadow 
that floods in a heavy rain. 

The planning stage and the selec- 
tion of the site may take a year or 
more, but results justify the time 
spent. Assign one person to head up 
this part of the program, let him ac- 
cumulate all of the facts and figures. 
“Too many cooks spoil the broth.” 

It might help during the planning 
stage to consult with industry through 
an Industry's Advisory Board for Hos- 
pitals to obtain the latest ideas in con- 
struction, materials, equipment and 
facilities that have their parallel in 
industry. A brainstorming session with 
people from industry and hospitals 
participating will generate many no- 
table and worthwhile ideas. 


Plans—Drawings—Sketches 


Ask several competent architects 
for sketches for the over-all design of 
the buildings. Look at other struc- 
tures they have designed. View with 
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a critical eye the advantages and dis- 
advantages of each sketch submitted. 
Ask questions, put impressions on 
paper, don’t leave them to memory. 
Then select a competent architect. 
After he has submitted the sketches, 
check to be certain that all facilities 
are included, that areas are large 
enough to carry on the functions of 
the hospital. 

Industry's Advisory Boards for Hos- 
pitals might be asked to have engi- 
neers check on the sketches and per- 
haps another brainstorming session 
might be indicated. Here are several 
ideas generated during a typical brain- 
storming session: 

1) Place store rooms adjacent to 
areas of use; Central Supply next to 
OR and OB areas. Pharmacy next to 
Medical and Surgical Bedrooms; Food 
Storage adjacent to the kitchen. 

2) Put service areas on upper floors; 
patient bedrooms on lower floors— 
more convenient, safer. 

3) Put laboratories or Central Sup- 
ply off the lobby with a large picture 
window opening to the lobby. It 
helps dramatize hospital activities, in- 
stills confidence in the institution, in- 
spires a greater degree of orderliness 
in the Pharmacy or Central Supply. 

4) More steam valves and thermo- 
stats to control heat, avoids hot and 
cold spots on the various floors. 

5) Plan for oversize utility pipes 
and conduits, etc., to allow for ex- 
pansion of facilities. Who knows what 
technological changes the next 10 
years will bring? 

6) Use Cove Lighting in bedrooms 
not ceiling lights. This is easier on 
patients’ eyes. 

7) Build hospital with steel frame- 
work construction and masonry cur- 
tain walls for ease of expansion. 

8) Investigate the use of aluminum 
or stainless steel for outside walls; re- 
duces maintenance. Enameled steel 
walls inside. 

9) Garbage disposal units if pos- 
sible. 

The most effective service that 
[.A.B.H. can offer to hospital manage- 
ment is to furnish an unbiased view- 
point on procedures, methods, mate- 
rials, construction, facilities, etc. This 
has been demonstrated by the follow- 
ing examples that represent a small 
secticn of the services rendered. 


Telephone Survey 


A survey was made and a report 
furnished on the merits of an inde- 
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pendent internal automatic telephone 
system versus the telephone company’s 
automatic system. 


Dietary 


Experts from hotels, restaurants, and 
industrial cafeterias can evaluate the 
architect's plan of the kitchen. In one 
case the following suggestions were 
made: Move the store room nearer 
the kitchen; it’s easier to move a sack 
of potatoes 100 feet than the equiva- 
lent in mashed potatoes. A food truck 
washing station was designed to hold 
eight food trucks and reduce the size 
of the room; one can only wash one 
truck at a time and the extra space 
is valuable. Move the dishwashing 
room and bakery from next to the 
air conditioned cafeteria. Why in- 
crease the load on the air conditioning 
unit by constantly heating one wall? 

The path of the loaded food trucks 
going to the elevator crossed the path 
of the employees entering the cafeteria. 
It was suggested that one of the ele- 
vators in the bank that abutted the 
kitchen be made double ended and a 
door opened into the kitchen so that 
the food trucks could move from the 
kitchen to the elevator without going 
outside of the room. 


Store Rooms 


Specialists from industry surveyed 
the area of the proposed store room in 
the hospital; they made recommenda- 
tions on the location of the bins, 
shelves, receiving and disbursing 
areas. They set up a perpetual inven- 
tory control system and allocated space 
for the stock in the proper areas, items 
most frequently used were stocked 
near the disbursing windows. 


Noise 


Patient complaints prompted a sur- 
vey of unnecessary noise in one hos- 
pital. An engineer with an audio- 
meter counted decibles and made 
suggestions. These were carried out 
and patient complaints on noise 
dropped from 36 to six percent. 


Smoke and Soot 


In a rather new hospital—during 
humid days when the wind was in the 
right direction—smoke and soot from 
the stack rolled along the roof and 
entered the patient bedrooms. 

An engineer from industry checked 
with instruments combusion and draft 








of the boilers; found these were func- 
tioning correctly. He went to the 
roof and noted that the top of the 
stack was only 12 feet above the roof. 
He suggested a 20-foot addition to 
the stack; result-—no more soot and 
smoke in bedrooms. 


Safety 


As the result of a check made in 
conjunction with a safety program, a 
number of distinct hazards were un- 
covered. These were called to the at- 
tention of the hospital manager and 
were quickly corrected. Overloading 
of electrical circuits, lack of handrails 
on steps, poor lighting in fire towers 
and stairways, the need for conductive 
flooring in operating rooms, improved 
storage of gas cylinders, fire doors 
propped open, better housekeeping 
needed in powerhouse, laundry and 
shops were noted. 


Landscaping 


A. hospital had just constructed a 
series of garden-type apartments for 
its student nurses. Bids for landscap- 
ing the area around the buildings 
varied considerably. A special:st from 
industry, actually a groundskeeper 
from a big manufacturing company, 
originated specifications for the land- 
scaping which enabled the contractors 
to furnish intelligent bids. 


Interior Decoration 


One administrator asked for a sur- 
vey to be made to find out how rooms 
should be painted and decorated. The 
head of a paint department from in- 
dustry surveyed the hospital and sug- 
gested ways to make high ceilings look 
lower, narrow rooms look wide; how 
to fade out windows or accentuate one 
window; what colors should be on the 
north side of the hospital and what 
on the south. 


Pharmacy 


Experts from a research laboratory 
in industry drew up plans and assisted 
in the construction of a streamlined 
pharmacy for one hospital. 


Air Conditioning 


Qualified engineers surveyed the op- 
erating rooms and emergency rooms of 
a hospital and recommended the type 
and size of the air conditioning units 

(Concluded on page 120) 
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A NEW MODALITY 
FOR ARTERIAL DISEASE 


by CHRISTIAN CLAUSSEN, Director of Scientific Research, 


California Institute of Technology ° 


NEW MODALITY for arterial dis- 

ease—one of the greatest crip- 
plers and killers of man—has been 
introduced by a California manufac- 
turer to save literally thousands of 
arms and legs that otherwise would 
have been amputated. 

Manufactured by the Poor and 
Logan Manufacturing Company, North 
Hollywod, the machine is called a 
Vaso-Pneumatic apparatus. It has the 
approval of the Council of Physical 
Medicine and Rehabilitation of the 
American Medical Association. 

Although its principal use is against 
arterial or venous obstructions, it also 
has been used, with equally good re- 
sults, to treat and overcome chronic 
edema following mastectomy, compli- 
cations involved in bone fractures, 
and to restore blood circulation in the 
limbs of poliomyelitis patients, aid- 
ing considerably in their rehabilita- 
tion. 

The Vaso-Pneumatic apparatus was 
developed in 1945 by the late Henry 
I. Poor, a former lumberman who 
himself was crippled by faulty blood 
circulation in his legs. Facing cer- 
tain amputation of his legs, Mr. Poor 
developed the first Vaso-Pneumatic 
apparatus and used it on himself with 
such good effect that he not only saved 
his legs but was able to walk long 
distances. 

The machine consists of a pressure 
pump and a distributing valve con- 
nected through a series of 14 hollow 
rubber cuffs which are strapped in 
place on the arm or leg to be treated. 

The 14 hollow cuffs are inflated 
with air consecutively so that the pres- 
sure wave travels gently along the arm 
or leg. The pressure can be made to 
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travel in the cuffs either centripetally 
or centrifugally—towards the heart or 
away from it. 

Forced along by the gentle pressure 
wave, the blood in the upper part of 
the arm or leg is literally pumped 
through the narrow arteries down to 
the periphery of the extremity that 
may be slowly dying from lack of 
blood. 

In some cases, physicians who used 
the machine report, when the arteries 
are so clogged as to be unable to ac- 
commodate the flow of blood, the 
pressure forces open new pathways. 

“It is amazing,” said one physician 
who has used the machine, “to see 
the difference in an arm or leg after 
treatment. 

“A leg or a foot that had been cold 
and clammy because of its lack of blood 
regains its warmth and color as the 





new blood is forced through the ar- 
teries to the extremity.” 

The ability to reverse the flow wave 
of air in the cuffs—making it move 
from the foot to the thigh—also is im- 
portant in that such action restores 
venous function in patients who suf- 
fer from this condition. 

In the sense that it literally forces 
blood through arteries or veins, the 
Vaso Pneumatic acts in somewhat the 
manner of an accelerated, or hopped- 
up heart. Some physicians have likened 
its action to that of a milking machine. 

The result of the wave is similar 
to a peristaltic wave traveling along 
an extremity. This wave of pressure 
exerts a constant gradiant of force. It 
requires two seconds to travel the 
length of the 14 cuffs. 

Normally, for the treatment of oc- 
clusive arterial disease, the pressure 
wave begins at the proximal end of 
the limb and travels distally. 

A throw switch on the instrument 
panel allows direction of the pressure 
wave to be reversed at the will of the 
operator for the treatment of other 
peripheral vascular conditions. 

The machine repeats this wave of 
pressure 20 times per minute, with a 
one-second pause between waves, al- 
lowing ample time for venous return. 
Treatments vary in time length, rang- 
ing from 12 to 15 minutes to an hour 
or more, depending on the severity of 
the condition. 

Pressures of 35 to 50 mm. Hg 
which the machine exerts on the veins 
is less than the static pressure of the 
column of blood from the right auricle 
to the knee. 

Two Santa Monica physicians, J. 





HEALING (left) for a foot with gangrene that involved the first phalanx of three toes. No 
medications or treatment other than the Vaso-Pneumatic machine were used. 









HOSPITAL PROGRESS 























Philip Sampson, M.D., and Frederick 
G. Kirby, M.D., who started a clinical 
study of the Vaso-Pneumatic apparatus 
in 1946, report that pressures of 35 
to 50 mm. Hg are as effective as 100 
mm. Hg of pressure. 


Physicians’ Report 


“Early in the course of this study, 
we were concerned that the use of the 
machine in the treatment of arterial 
occlusive disease would injure the 
veins or perhaps destroy the valves,” 
the two physicians have written. 

“We have never noted damage of 
any kind to the veins. In fact, we 
have successfully treated one patient 
with severe arteriosclerosis in whom 
there were also large varicose veins.” 

The two Santa Monica physicians 
reported on a series of more than 300 
patients with peripheral vascular dis- 
ease on whom the Vaso-Pneumatic 
apparatus was used. 

Each patient with arteriosclerosis 
obliterans had at least two years of un- 
successful treatment for the same dis- 
ease before treatment was instituted 
with the Vaso-Pneumatic apparatus. 

“Many persons in the older age 
groups with moderate occlusive vas- 
cular disease are definitely benefited by 
the use of this machine,’ the doctors 
reported. 

“It does keep them walking with- 
out pain or claudication. Walking 
distances are increased without pain 
and night pains are eased without 
fear, painful procedure or psychic 
trauma. 

“It is our opinion that this machine 
should be used im addition to and 
not to the exclusion of other forms of 
therapy. Properly used, it is a simple 
procedure, it offers no major compli- 
cations or thereapeutic hazards and 
gives definite relief.” 

In another report, three physicians 
from the Mayo Clinic and Mayo Foun- 
dation, Khali G. Wakim, M.D., Ph.D.; 
Gordon Martin, M.D., and Frank H. 
Krusen, M.D., reported on the use of 
the Vaso-Pneumatic apparatus for suc- 
cessful treatment of edema. 

“If the region of swelling were pain- 
ful,” they reported, “the pain usually 
disappeared as tightness of the skin 
diminished. At the start of treatment, 
some of the limbs felt cold and ap- 
peared somewhat cyanotic. As treat- 
ment progressed, the cold and cyanosis 
tended gradually to be replaced with 
warmth and return of more nearly 
normal color.” * 
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THIS VARICOSE leg ulcer had 
been treated for eight months 
without benefit. Six weeks of 
treatment with the Vaso-Pneu- 
matic brought about the change 
illustrated. In ten weeks of 
treatments the ulcer was com- 
pletely healed. 


SISTER JANETTE, O.S.F., demon- 
strates the use of the Vaso-Pneu- 
matic machine at St. Anthony’s Hos- 


pital, St. Louis, Mo. 


GANGRENOUS FINGER caused 
from Raynaud's disease. Treat- 
ment with the Vaso-Pneumatic 
took two months. No amputa- 
tions were necessary, though 
the condition was far pro- 
gressed when the machine was 
first used. 
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MAY WE REFUSE to release valuables 
Ganon at the time the patient is being dis- 
charged from the hospital? When the patient has not 
paid the bill incurred for hospital services rendered, can 
we withhold and apply to the bill money held in safe- 
keeping for the patient? 














HOSPITALS ARE ENTITLED to be paid in 
ANSWER | full for services rendered at the time that 
such services have been terminated and the patient is 
ready for discharge. Hospitals sometimes exercise for- 
bearance and enter into an arrangement with the patient 
whereby the hospital bill may be paid over a period of 
time following discharge. This agreement does not 
waive the basic legal right which hospitals have, in the 
absence of such time-payment arrangements, to be paid 
in full when the hospital services to the patient have 
been completed. : 

When a hospital has entered into an agreement with 
a patient whereby the hospital bill will be paid over an 
extended period of time, both the hospital and the patient 
are bound by the provisions of that agreement. This 
being the case, it would not be proper for a hospital to 
withhold valuables from a patient at discharge even if 
the valuable envelope contained a stated sum of money 
belonging to the patient and deposited by the patient for 
safekeeping at the time of admission into the hospital. 

In the absence of a time-payment arrangement be- 
tween the patient or some third party guarantor and the 
hospital, the hospital is entitled to be paid in full at dis- 
charge. The hospital can make a demand that the pa- 
tient turn over any money he has deposited for safekeep- 
ing in the hospital. If the patient refuses to permit the 
hospital to apply to the bill any part of the money de- 
posited at an earlier time for safekeeping, it would ap- 
pear that the hospital is obliged to deliver the money over 
to the patient who can claim ownership of the same. 

To attach such valuables, whether personal property 
or money, the hospital would have to follow a process of 
law and institute litigation to recover the reasonable 
charges for hospital services rendered to the patient. 

A consent arrangement between the patient and the 
hospital may be entered into with regard to such money 
left in safekeeping. Such an arrangement, in writing, is 
an authorization which the patient can execute. This 
authorization will permit the hospital to withdraw money 
from a certain sum left in safekeeping. Withdrawals can 
be made every week as bills are rendered, or a single 
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The Patient's Personal Property 
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Part Three 





withdrawal can be made immediately prior to discharge. 
One very attractive feature of such an arrangement is 
that it dispels any suspicion of coercion or undue duress 
on the part of the hospital with reference to the applica- 
tion of such money held in safekeeping to the patients 
bill for services rendered. 

The most satisfactory arrangement that we have had 
the experience to see in operation is one whereby the 
hospital admissions officer advises the patient that any 
money brought into the hospital at admission will be 
applied as an advance against the hospital bill. In such 
cases, the charges for daily services rendered are paid 
out of.this reserve credit balance on the patient’s account. 
A check is drawn at discharge for any credit balance over 
and above the charges for services rendered, and the 
check is presented to the patient. 

Such money, which is applied against the patient's 
charges in the nature of a credit balance, is generally 
not considered to be in the same category as valuables 
which are left in safekeeping, and the corresponding fi- 
duciary duty on the part of the hospital is not present 
in this latter instance. The only obligation of the hos- 
pital would be to insure that the charges for hospital serv- 
ice is correct and the amount of money charged against 
the patient's credit balance represents the cost of serv- 
ices rendered. 





QUESTION | “HEN DOES A HOSPITAL FULFILL the 

safekeeping obligation? Can a hospi- 
tal release the patient’s valuable effects and personal prop- 
erty to whoever presents the ticket or receipt given for 
the deposit of such valuables?’ 


THE BASIC OBLIGATION with reference 
| ANswer | to the safekeeping of valuables is that 
the valuables must be kept in a safe and secure place in 
the hospital. Furthermore, a receipt must be tendered 
to the person who turns over the valuable personal effects 
to the hospital at the time of deposit. All other things 
being equal, the hospital is obliged to release the valu- 
ables to the owner or his authorized agent upon presenta- 
tion of the receipt tendered to the patient or the depositor. 

The hospital cashier or the person responsible for 
releasing valuables is frequently put on notice that spe- 
cial care must be exercised in releasing a patient's per- 
sonal effects. Circumstances surrounding the release of 
valuables may indicate that the person requesting the 
valuables is not the proper party to whom the valuables 
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should be released. We know of many hospitals which 
permit a nurse, orderly or some other person to go to 
the accounting department or cashier’s office with the val- 
uables receipt. The patient's property is released to such 
messengers for delivery to the patient. 

This practice is undesirable, in our opinion, because 
it allows for the possibility of an unexplained loss of valu- 
able personal property. The procedure may expose the 
hospital to litigation if the money or personal effects are 
lost while in the possession of such an agent of the hos- 
pital. We are of the opinion that it is a much safer 
practice to release the valuables directly to the patient, or 
to someone not in the employ of the hospital who is 
acting as an authorized agent for the patient, in the de- 
livery and acceptance of the valuables at discharge. 

The authorized agent for the patient will be recog- 
nized as a member of the patient's family or a close rela- 
tive or friend who is present with the patient at the 
time of discharge or who has written authorization prop- 
erly dated and signed by the patient. When a patient's 
personal property is released, a notation regarding the 
same should be made indicating the date and time of re- 
lease and “whenever possible” containing the signature 
of the patient. 

When the valuables are released to an authorized 
agent for the patient, the note or letter of authorization 
should be retained by the hospital as evidence of the 
transaction. The answer to this question is limited in 
scope to those patients who are discharged from the 
hospital and destined to return to their home. 





WHEN PATIENTS ARE TRANSFERRED 

N 
| reach by ambulance directly to another hos- 
pital or to a nursing home, what is the obligation of the 
referring hospital with reference to patient’s valuables? 


| answer | WHEN A PATIENT IS ACCOMPANIED by 
a relative or friend at the time of dis- 
charge, a patient’s personal effects may be given to the 
patient or the accompanying relative or friend. If the 
patient’s property is given to some person other than 
the patient for the purpose of redeposit in another hos- 
pital or in a nursing home, such action must ordinarily 
be done with the knowledge and consent of the patient. 

Here again, the exercise of good judgment and 
common sense must play a part in the decision of the 
business manager or person responsible for valuables 
in the hospital. If the patient is comatose, or otherwise 
unable to make a rational decision regarding the custody 
of his personal effects, the hospital must make this deci- 
sion for the patient. When there is any question as to 
the propriety of releasing valuables to a companion of 
the patient at the time of discharge from the hospital and 
prior to transfer to another hospital or nursing home, it 
is suggested that the hospital deliver the valuables over 
to the ambulance driver or chauffeur responsible for 
transporting the patient to the second hospital or other 
institution. 

In the event of any loss of valuables under such cir- 
cumstances, the hospital would have the duty of demon- 
strating that good judgment and the exercise of due 
care were observed in releasing the valuables and plac- 
ing them in the custody of the person most capable of 
safeguarding the same and delivering the valuables at 
the next destination for redeposit. 
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WHEN A PATIENT HAS EXPIRED, who 

QUESTION is the proper party to whom we should 
release valuables and personal effects? Can a hospital re- 
lease these valuables to the surviving wife or husband or 
eldest child? When can a hospital release valuables to 
a relative other than a member of the immediate family? 


[ answer | THE EXECUTOR OR ADMINISTRATOR of 
| a patient's estate is the proper party to 
whom a decedent patient’s valuable effects should be re- 
leased from safekeeping by the hospital. When a patient 
has expired in the hospital, leaving personal effects for 
safekeeping in the hospital business office, the hospital, as 
bailee of the property, has a legal duty which must be 
clearly understood and observed. If there is a request 
from a member of the family of a deceased patient for 
the release of some article of personal property which 
will be placed on the person of the decedent, it would 
seem proper to release such personal effects to the surviv- 
ing spouse, child or next of kin providing that the net 
worth of such property is negligible. 

When it appears reasonably certain that there will 
be no petition for probate of the patient’s estate, the 
hospital would seem to satisfy its legal obligation by re- 
leasing the valuables to the patient’s next of kin. In 
this connection, we are of the opinion that valuables 
should be held at least 30 days after a patient has expired 
—in the absence of a properly appointed executor or ad- 
ministrator. While this is not the most desirable arrange- 
ment, it sometimes appears to be the most practicable 
solution in view of the storage problem and the risk to 
the hospital of keeping valuable personal property fol- 
lowing the patient’s departure from the hospital. 

When it becomes necessary for a hospital to release 
deceased patient's valuables to someone other than to 
an executor or administrator, a receipt should be taken by 
the hospital and a short memorandum or record made 
of the circumstances surrounding the hospital's decision 
to release the valuables. 











QUESTION WHAT CREDENTIALS SHOULD THE 

hospital require as evidence of the 
legal appointment of the executor or administrator when 
such a court-appointed agent requests the release of valu- 
ables belonging to a patient who has deceased? 


| ANSWER | THE PARTICULAR FORM OF LEGAL DOCU- 
| ment bearing evidence to the appoint- 
ment of the executor or administrator of an estate will 
differ from one state to another. In any case, the docu- 
ment will bear evidence of an appointment to the fiduci- 
ary position by a court of competent jurisdiction and will 
be properly signed by an officer of the court. When- 
ever there is any question of doubt in such matters, the 
hospital should consult with its local counsel for the 
purpose of substantiating the validity of the authoriza- 
tion or appointment of the executor or administrator. 
Following court appointment, this person is the prop- 
erly designated agent authorized to dispose of the pa- 
tient’s valuables in accordance with the last will and testa- 
ment left by the patient (executor) or in accordance with 
the statutory provisions (administrator) in the event that 
the patient had died without preparing a last will and 
testament. 
The executor or administrator of a patient's estate 
has a fiduciary obligation to discharge the duties of dis- 
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posing of assets of the deceased person. He is bonded 
and must account to the court for his actions and for the 
money and valuables which have been entrusted to him 
for the purpose of liquidation. 





j FUNERAL DIRECTORS frequently re- 

penton quest that some of the patient’s per- 
sonal effects be released to them for the purpose of pre- 
paring the patient for burial. What articles of personal 
property belonging to a deceased patient may the hos- 
pital release to a funeral director without incurring lia- 
bility for breaching the safekeeping duty? 


ANY RULE OF LAW must be tempered 
| ANSWER | ! 

with a corresponding measure of com- 
mon sense. We have had occasion to learn of situations 
in hospitals wherein funeral directors were denied per- 
mission to take personal articles of clothing belonging 
to patients. Likewise, some hospitals refuse to release 
such property as rosary beads, religious medals and other 
articles of no great commercial value, but treasured and 
revered personal effects which are usually placed with 
the patient during the period of mourning prior to burial. 

Unless a hospital has been apprised of the fact that 
the religious articles in question or the clothing which 
is requested by the funeral director have some unusual 
intrinsic value, we are of the opinion that there would 
be no violation of a hospital’s safekeeping obligation in 
releasing such effects to a funeral director. As a matter 
of good practice, we suggest that, whenever possible, the 
hospital should contact the executor or administrator of 
the patients’ estate if such a person has been appointed 
or the patient’s nearest relative and next of kin in the 
absence of an executor or administrator before releasing 
such property. 

In substance, the hospital will have generally dis- 
charged its safekeeping obligation with reference to re- 
lease of personal effects to a funeral director by releasing 
only such effects as are customarily needed to dress the 
patient and adorn the patient for burial. 

In the event that the hospital’s action in so releasing 
valuables is challenged, we are inclined to think that the 
hospital will be in a sound position if it ¢an demonstrate 
that only such effects as appeared necessary for the pur- 
pose of burial were released. The hospital should be 
prepared also to show that prior to releasing such prop- 
erty, it had made a diligent inquiry to determine whether 
or not an executor or administrator had been appointed 
and that the hospital obtained the best available per- 
mission. 











QUESTION ae AND LAW ENFORCEMENT OF- 

cers sometimes demand possession of 
the personal effects belonging to a patient. What is the 
legal obligation of the hospital with reference to such 
a demand when the patient is still confined in the hos- 
pital? What would be the legal duty of the hospital with 
reference to such personal effects demanded by police 
after the patient has expired in the hospital? 

THE PATIENT who is divested of his per- 
| ANSWER | sona! effects when he is admitted into the 
hospital has a right to assume that the hospital will take 
reasonable precautions to store these things in a place of 
reasonable safekeeping. When the hospital takes upon 
itself the obligation to put the patient's clothing and 
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personal effects in a closet or space assigned for the 
safekeeping of such property, a legal bailment generally 
arises. 

A bailment is defined in the law as “a delivery of 
something of personal nature by one party to another to 
be held according to the purpose or object of the delivery 
and to be returned or delivered over when that purpose 

is accomplished.” 

An analysis of this definition will help to understand 
the obligation which the hospital takes upon itself when 
it relieves the patient of his personal effects during con- 
finement in the hospital. In effect, the hospital becomes 
a trustee of such personal property and has a fiduciary 
obligation to the patient to exercise reasonable precau- 
tions in protecting such property. Now we must examine 
these considerations in the light of a demand from a law 
enforcement agency for delivery to it personal effects be- 
longing to a patient in the hospital or personal effects 
belonging to a person who has expired in the hospital. 

Police authorities may have a variety of justifiable 
reasons for requesting delivery to them of personal effects 
belonging to a patient in the hospital. In medico-legal 
procedures and scientific criminal investigations, a great 
deal can be learned from examination of fabrics or shoe 
prints. Such examinations frequently “turn the trick” 
and solve the commission of a felony in scientific crim- 
inal investigations. 

The desire of investigating police officers to obtain 
personal effects of people suspected of crimes is under- 
standable in the light of results obtained in laboratory 
examinations of personai effects of persons suspected of 
such crimes. 

The hospital should refuse to deliver over to police 
officers any personal effects deposited by the patient with 
the hospital for storage during the patient’s confinement 
unless the police have a court order or statutory authority. 
The premises of a voluntary non-profit hospital is private 
property belonging to a private corporation and. is not 
such a public place as would warrant the unrestricted 
searching and seizure of personal property. 

When police have justifiable cause to believe that 
a patient in the hospital is the perpetrator of a crime, 
there is enabling legislation and ordinances which are 
available to them in every jurisdiction for the purpose of 
making a lawful search and seizure of personal effects in 
storage on private property. Police can usually obtain 
a warrant or order of the court directing the delivery of 
personal effects for the purpose of criminal investigation. 

When a person is pronounced dead on arrival at the 
hospital, it is a customary practice for the hospital to no- 
tify police authorities, next of kin and other interested 
persons for the purpose of removing the body of the 
person from the hospital. We are of the opinion that 
no bailment of personal effects arises in such a case and 
that the hospital should have no objection to any investi- 
gation which police may choose to make with reference 
to the circumstances surrounding a patient’s death or with 
reference to a patient's personal effects or property. We 
feel that this is entirely a police matter. Considering, that 
the patient has received no care or treatment in the hos- 
pital, there appears to be no obligation on the part of the 
hospital with reference to the patient other than that of 
preventing desecration of the body on hospital property 
and assuring that the body is treated respectfully and with 
the reverence that is accorded to the dead. * 
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HE FRANCISCAN SISTERS of St. 

Anthony’s hospital, St. Louis, Mo., 
recently opened a new x-ray depart- 
ment which contains the latest avail- 
able scientific equipment necessary for 
modern x-ray diagnosis and radiation 
therapy. 

Many hours of planning went into 
the undertaking, begun 18 months ago, 
to ensure efficient operation by hospital 
personnel and better service to patients. 
The planning has facilitated services 
rendered to both hospital patients and 
outpatients. 

The new department meets a grow- 
ing demand for the need and avail- 
ability of modern radiological services 
so vital to any modern hospital and 
community. The department has four 
permanent x-ray machines which are 
used daily in diagnosis. Two of these 
machines have accompanying fluoro- 







New Radiology Department 


Improves Care at St. Anthony's 


by THOMAS P. FOX, Assistant Administrator e St. Anthony’s Hospital e St. Louis, Mo. 





scopes. The radiation therapy depart- 
ment has as its principal unit, the new 
cobalt 60 bomb and superficial x-ray 
therapy machines. The radioactive iso- 
tope laboratory, which is also part of 
the department of radiology, is used 
to aid diagnosis by means of radioac- 
tive drugs, specifically iodine, and the 
treatment of many conditions with 
radioactive isotopes. The 23 rooms in 
the department are devoted to service 
and include space for examination, 
diagnosis, therapy, dressing rooms, 
darkrooms, offices and filing space. 
The major portion of the cost for 
the expansion of this department was 
underwritten by the Ford Foundation. 
In July, 1956, Sister Mary Hyacinth, 
administrator, engaged Ralph Ranft 
and Associates, architects, and Dr. John 
W. Fries, radiologist, the director of 
the department, to begin the primary 





DR. JOHN W. FRIES, director of radiology, St. Anthony's Hospital, explains the operation 
of the cobalt bomb to Sister Mary Aemeliana, department supervisor; Sister Mary Hyacinth, 
administrator, and Mr. and Mrs. Philip Williamson. 
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planning. At that time, the cobalt 
bomb was investigated and applica- 
tion made through the Atomic Energy 
Commission in Oakridge, Tenn. By 
December, 1956, the license for the 
cobalt bomb had been approved and 
in March, 1957, construction was 
started on the new department. It is 
located in a separate building, adjacent 
to the main hospital. The new x-ray 
equipment which includes a dark room, 
was purchased jointly from the General 
Electric X-ray Company and the 
Picker X-ray Company. 

The new department of radiology 
centers around its most outstanding 
feature, the cobalt bomb. This ap- 
paratus is considered the latest and 
most significant advance in radiation 
therapy offered to patients with cancer 
and allied diseases. 

Radiation came into use in the treat- 
ment of cancer about the beginning of 
the 20th century, at which time x-ray 
and radium were the radiation methods 
to control cancer. As years passed, 
these forms of treatment were im- 
proved. In the 1920's x-rays were de- 
veloped which were more penetrating. 
In the late 1950’s, x-ray machines were 
made which were shock proof, thereby 
giving greater safety to the patient. In 
the 1930’s and 1940's, a few massive 
x-ray machines known as high voltage 
operators were constructed and used in 
enlarged centers and on research pro- 
jects. They were, however, far too ex- 
pensive for use in private medicine. 
The rays generated from these ma- 
chines were ideal, very penetrating and 
much better than any type of radiation 
used before. 

The atomic age, has brought forth 
a mew type of radiation which has 
many advantages. This radiation does 
(Concluded on page 156) 
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Conducted by Viola Bredenberg 


Daily Care of the Patient 


by SISTER JOSEPHINE, D.C., St. Joseph College @ Emmitsburg, Md. 


a. of a health profession 
quite naturally think of human 


beings in terms of their makeup—va- 
rious systems each carrying out its 
own particular activity according to a 
fixed determined plan, and all so in 
harmony with one another that the 
result is a wonderfully co6drdinated 
whole. In this respect each human 
being is so nearly identical to the next 
that it has been possible to establish 
norms or standards whereby one may 
be measured against another. When 
one differs from the established pat- 
tern, he is categorized as being ill. 

However, a human being’s appeal is 
something far removed from this beau- 
tifully patterned but impersonalized ac- 
tivity. It is something all his own. 
It is something that flows from that 
God-inspired soul that makes of him 
a human being. We admire Mr. B. 
tremendously, not because he has a 
perfectly functioning circulatory sys- 
tem but because of the warmth of his 
handshake, the light in his eye when 
he speaks to us, the unbounded limits 
to which he will go to help us. He 
has, we say, “a heart of gold.” 

The hospital has much in common 
with a human being. It, too, is an 
aggregate of systems—departments— 
each functioning according to its own 
well-ordained plan, and all so coérdin- 
ated that the result is a smoothly run- 
ning machine. But can you imagine 
Mrs. C remarking: “I just loved St. 
Luke’s Hospital. It has the most eff- 
cient laboratory. I did enjoy the serv- 
ice so much.” Rather, “St. Luke's is 
just out of this world. It has the most 
wonderful nurses. I hardly had to 
touch my signal when one would ap- 
pear. And such devoted, sympathetic 
service! Each one seemed to antici- 
pate my every need. That hospital 
has a heart of gold.” Just as a soul 
converts a bundle of tissues and im- 
pulses into a human being, so the ten- 
der, loving care of the nursing staff 
transforms a big, busy enterprise into - 


a hospital in the true sense of the 
word. 

Moreover, it cannot be denied that 
the nursing care the hospital gives the 
patient, is its truest public relations 
tool. Nursing care can do more in 
five minutes to make the hospital 
known and loved than the handsome 
office with the neon sign above the 
door can do in a hundred years. Nurs- 
ing is its “heart of gold.” 

Unfortunately, however, nursing can 
do just as much to harm the hospital’s 
reputation in just as short a time. Yet 
nothing but the best will do when it 
comes to choosing a publicity agent. 
He must be well qualified no matter 
what the cost. Do hospitals take as 
much care to see that the personnel 
they place at the bedside of the patient 
are as well aware of their responsibil- 
ities, as well prepared to meet them? 


A Grandstand Seat 


Not long ago, the author found her- 
self quite unexpectedly occupying a 
grandstand seat and watching nursing 


. service at first hand. Present day con- 


ditions opened up like a huge pano- 
rama and all of a sudden there was so 
much to say! This grandstand_seat 
was that of the position of assistant in- 
structor in the principles and practice 
of nursing. There was a vacancy on the 
faculty which the author filled for the 
summer. 

Now the head of a division of nurs- 
ing of a college program, surveying the 
field in which her students practice is 
treated with much formality and sees 
little of what actually goes on. She is 
a being apart and can never really 
get at the bottom of anything, but an 
assistant instructor makes never a 
ripple on the surface. The nursing 
staff was quite uninhibted. Some ran 
their legs off in an attempt to do a 
really good job. Too many sat at the 
chart desk, wasted time while they 


gossiped and ignored patients’ lights. 


They came late; they stretched 15-min- 
ute coffe breaks into 45 minute ones. 
Fortunately, a// were not so inclined 
but far too many were. A lack of the 
true spirit of nursing, then seemed to 
be the first block to good nursing care. 
The hospital, being brand new, of- 
fered an ideal setting for ideal nursing 
care. Every conceivable device for ef- 
ficiency had been included in the plans. 
Moreover the administration had bent 
over backwards in an effort to relieve 
nurses of any duty that might impede 
their service at the bedside. Ward 
clerk streamlined the nurses’ desk 
duties. Messenger service was pro- 
vided from central supply, pharmacy, 
X-ray, laboratory, and laundry. No 
nurse needed to leave the floor under 
any pretext of duty. The meal trays 
were delivered to the patients and col- 
lected by dietary aides. The operat- 
ing room called for its own patients 
and returned them hours later from 
the recovery room completely reacted. 
No more of the old skirmish of watch- 
ing two or three reacting patients 
while trying to meet the needs of three 
or four more in scattered locations. 


An Unfilled Potential 


A magnificient maintenance pro- 
gram was in effect, provided by an 
outside firm. All housekeeping duties 
were its responsibility, even to the 
cleaning of the bedside table tops. 
Mops were unavailable to nursing per- 
sonnel. An accidental spill brought 
a member of maintenance promptly 
to the scene and all was taken care of. 

A team plan of nursing had been es- 
tablished and non-professional nurses 
employed for this service were well 
prepared. As it happens, the juris- 
diction in which the hospital is located 
does not license practical nurses. There 
are two schools for them in the city 
and the only hospital position open 
to their graduates is that of nursing 
aide. Completion of a course in one 
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of these or a similar program else- 
where is a requirement for employ- 
ment. It seemed a fairy land to work 
in. 

Yet the nursing service, according to 
the standards which many of us had 
been brought up by, fell sadly short! 
And why? That was the question the 
author spent the summer trying to 
answer. One disadvantage did exist. 
Ten years ago the hospital discontin- 
ued its own diploma school of nurs- 
ing and at the present time is the 
practice field for college students. Col- 
legiate students come from the four 
corners of the country and return to 
the four corners on graduation. There- 
fore, the hospital has no pool from 
which to draw its professional nursing 
personnel. Moreover, it is located in a 
city of shifting population. Nurses 
come and nurses go. There are half- 
day nurses, three-day nurses, married 
nurses with divided interests, and a 
host of other categories. These are 
drawn from all kinds of schools from 
all parts of the country. 

Fifteen or 20 years ago, professional 
nurses and professional students gave 
all the care. They welcomed the pa- 
tient to the hospital; they attended 
him 24 hours of the day. They saw 
him to the door when he left. Today, 
patients complain that when they come 
to the hospital they never see a nurse. 

Formerly, two methods of planning 
nursing cafe were recognized,—the 
case and the functional methods. In the 
former, the nurse gave total care to a 
comparatively small number of pa- 
tients. In the later, the functional 
method, several nurses cared for a 
much larger number of patients,—one 
giving all the baths; another perform- 
ing all treatments; a third passing all 
medications. It was a less personal 
type of care and permitted less coér- 
dination of activities, but it was 100 
per cent professional. 

Each nurse was entirely responsible 
for her own assigned part of the care 
for each was a professional nurse and 
capable of discharging this responsi- 
bility. Seldom was a staff nurse or 
student, in her proper role, responsible 
for the performance of another. Only 
in the capacity of a head nurse was a 
aurse expected to exercise supervisory 
functions. Students were prepared to 
fill their role at the bedside and as 
craduates they took their places there. 

The years in passing have brought 
about radical changes. The demand 
tor bedside nurses has far outstripped 
the supply. Auxiliary help is needed 
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now to complement professional nurse 
services. The practical nurse and the 
aide must fit into the picture and still 
the patient must receive a highly pro- 
fessionalized care. 

In an attempt to meet the need, the 
team method of nursing has been in- 
troduced. This plan provides that a 
granduate nurse, with the assistance 
of one or more non-professional per- 
sonnel, becomes responsible for a 
larger group of patients. Logically 
this should be the answer. This sum- 
mer the author watched the team in 
action. Something was wrong. Pa- 
tients were not getting professional 
care. They were caught between and 
got very questionable coérdinated care 
of any kind. What was the matter? 
The organization was there. It is 
shown in Chart I. After studying the 
nursing activities actually going on, 
one would have revised it to Chart II. 





CHART Il 


asked if her care was really so deficient. 
She said that was not what she had 
meant. When she started to rub the 
patient’s back, he had asked her not 
to do it as he preferred his back rub 
at night as it helped him to go to 
sleep. She had asked if he couldn't 
have it now and then again at night. 
He said no. The aide had told the 
patients in the ward that patients in 
that hospital could have only one 
backrub a day and they would have to 
decide when they wanted it. They had 
all said that they wanted it at night to 
help them get to sleep. The same pa- 
tient had had a partial bath, ie., he 
washed his face, hands, arms and chest 
himself. When the student brought 
the basin of water and proceeded to 
put his feet into it, he remarked that 
that was the first time he had his feet 
washed since he had been in the hos- 
pital as he could not reach them be- 
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The nurses educated in 1937 and 
1947 apparently did not understand 
the nursing pattern of 1957 and were 
converting it into their old accustomed 
case method, overlooking quite com- 
pletely their new and increased respon- 
sibilities. And what was happening 
to the patients? Following are three 
examples of many that could be given: 

In the course of a conference, one of 
the students said that she did not 
think it was fair to assign one patient 
in a room to a student and to have the 
others on hall care; she had had such 
an assignment that morning. She was 





cause of his abdominal incision. 

Another man in the same room had 
met the same situation. The nurse in 
charge of the team was utterly uncon- 
scious of this situation, 

On another day the author was at 
the chart desk helping a student who 
was learning to chart. A lady, pre- 
sumably a visitor, came to the desk and 
said that she would like to have a tele- 
phone in her room. She was asked 
if she were a patient. She said yes, 
that the admission clerk had left her 
in her room 20 minutes before and 
she was sure no one knew she was 
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there. The writer went back into her 
room with her to try to ease over the 
situation. Still no one came. After 
quite a while the nurse responsible was 
found at the desk and was asked if she 
knew she had a patient there. She said, 
“Oh, yes. When the aide finishes giv- 
ing out water pitchers, she will admit 
her.” The writer decided to see the 
thing through and returned to the 
room. After some more time an aide 
ran in, and put a clothes slip in front 
of the patient saying, “Mark on this 
anything you intend to hold the hos- 
pital responsible for.” Then she put 
a thermometer in the patient’s mouth. 

One evening when the students were 
on duty there was an occasion to 
change the catheter on a terminal can- 
cer patient. She was draped and the 
bed clothes were turned down. Her 
heel had a deep gouged-out pressure 
sore which was lying flat on the sheet, 
with no attempt at treatment or eleva- 
tion to relieve pressure—no dressing. 
The other foot was turned on its side 
and the beginnings of two more sores 
were very much in evidence. No at- 
tempt was being made to treat them 
or correct the faulty position. 

An aide had been giving the com- 
plete bath and apparently the nurse in 
charge never investigated the state of 
the patient. To all outward appear- 
ances the patient was well cared for. 
She was too far gone to be able to 
demand care so she was just going 
without it. 


Not by Leadership Alone 


Herein lies the secret of the failure 


of the team in so many instances. - 
J Graduate nurses have been given the 


role of team leader without an under- 
standing of its implications. They 
have been relieved of many time-con- 
suming duties that can be taken on by 
others but they have not realized that 
they have mot been relieved of the re- 
sponsibility for the performance of 
these duties. So we come to a second 
block to the giving of good nursing 
care. Graduate nurses are not pre- 
pared to meet their changing role. 
They do not know how to work 
through others. They do not apply the 
principles of supervision. 

No matter how competent the team 
leader may be by nature, grace, and 
preparation, she is helpless in the sit- 
uation if she is not supported by well- 
trained assistants. Her ability to suc- 
ceed in this role varies directly with 
the ability of her assistants to relieve 
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Nursing Service Activities Scheduled for 1958 


MGTIO oo eS 
Institute on Nursing Service Organization, LaSalle 


For Directors, Supervisors, Head Nurses. 


WON 65h Go ee ee ie 
Nursing Service Program in Continuing Education, 
Newton College, Newton, Mass. 

For Directors of Nursing Service only. Attendance is 
limited, applications accepted in order received. 


September ........-..... 
Institute on Nursing Service Organization, Seattle, 
For Directors, Supervisors, Head Nurses. 


EERE SS TROT AES 
Nursing Service Program in Continuing Education, 


For Directors of Nursing Service only. Attendance is 
limited, applications accepted in order received. 
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her of duties that require close and 
constant attention. Might this be a 
weakness that is standing.in the way of 
good patient care? Might this even 
be the third block to good patient 


care? 


Non-Professionals A Block 


There are almost as many patterns 
for preparation of nursing aides as 
there are hospitals. The training pe- 
riod is often so brief and the amount 
of responsibility that ultimately falls 
on the shoulders of the head and staff 
nurses for follow-up instruction is so 
great that this seems to indicate the 
reason why the team plan has, in some 
places, been abandoned as not work- 
able, or has never been set up at all. 

As mentioned previously, the main- 
tenance service of the hospital was tho- 
rough and efficient. Every worker was 
superbly trained. The job satisfaction 
derived from this alone is a powerful 
factor in cutting down turnover. Once 
placed on the job they are strictly su- 
pervised by company supervisors who 
walk through the hospital continu- 
ously. Moreover, the personnel poli- 
cies offered the employees were unu- 
sually attractive.\ It was something 
to think about: better selection; bet- 
ter preparation; better superivision; 
and better personnel policies for the 
cleaning staff than for the non-profes- 
sional nursing personnel in many hos- 
pitals. 


It would seem that here is the third 
block to good nursing care: Inadequate 
preparation of non-professional nurses 
for the tasks required of them. 

The first block—the lack of the 
spirit of nursing—is attributed to the 
fact that the nurses come from all 
over; they are a drifting group; they 
are part-time; they are married and 
have divided interests. This might 
well be expected to have some bearing 
on the lack of efficiency a hospital 
might feel in its nursing service, but 
should it account for a lack of the 
spirit of nursing? It would hardly 
seem sO. 

A nurse who is a true nurse will 
serve her patients just as devotedly if 
she only sees them two days a week as 
she will if she sees them five. She 
will serve them just as well if she 
finds them in a strange hospital 2,000 
miles away from home as she will if 
she finds them in the hospital from 
which she graduated. She will be just 
as interested in them whether she has 
a family of 10 children or none. If 
the profession is seeking excuses for 
the type of care being given by its 
members, someone, somewhere along 
the line has failed. 

For some time the National League 
for Nursing has been putting much 
emphasis on the statement of the edu- 
cational philosophy of the school of 
nursing. The Catholic school of nurs- 
ing can admit but one religious philos- 
ophy—the bases for its educational 
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philosophy—that which recognizes in 
the human being the image and like- 
ness of Christ, and teaches its students 
to see this image in every patient. 
Does the faculty believe that over and 
above a certain mental acuity and 
manual dexterity, the candidate for 
nursing must possess other more in- 
tangible yet infinitely more important 
qualities of heart and soul which can- 
not be injected but whose potentiali- 
ties must already exist? Does the 
faculty also evaluate the student's 
progress according to her ability to 
imbibe and absorb its religious phil- 
osophy? Or does it reason: “She is 
one of the brightest we have ever had 
and her dexterity is perfectly beauti- 
ful. She is not outgoing and she does 
not appear to have much love for nurs- 
ing, but the attrition rate is already 
so high and there are so many drop- 
outs beyond our control! There is no 
question that she will do magnificently 
on State Boards!” 

It is true we need nurses but nurses 




















of this kind are not going to help the 
situation. They are going to harm it. 
For one unworthy nurse, how many 
promising ones may we not be losing! 
It is hard to picture that any young 
gitl is going to be drawn to the profes- 
sion if she visits her mother in the 
hospital and sees the nurses around the 
chart desk chatting while her mother 
1s neglected. 

The educational philosophy of the 
school might be studied also in the 
light of the second block to good pa- 
ient care which we have noted. Does 
its faculty recognize the changing de- 
mands of the present and believe that 
the program should be geared to meet 
‘hese needs? 

Today’s nurse has changed largely 
‘rom the giving of personal service to 
che supervision of services rendered by 
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others. Are students being prepared 
to function in nursing service as it is 
or as it was? The responsibilities of 
nursing education are tremendous. 

What about the nurses already in 
the field who must also meet the chal- 
lenge and who have not been educated 
for it? Where does that responsibility 
lie? It will be many years before the 
field will be filled with personnel who 
come prepared for their new role. It 
would seem that the hospital has a 
grave obligation in this regard. It has 
accepted the patient with the under- 
standing that it will render a certain 
service. It is responsible for that 
service. 

Nursing service administration has 
become a key position. It is no longer 
a matter of hiring and firing. It is a 
demanding office which requires a per- 
son thoroughly prepared to organize, 
govern, and lead. It requires a person 
with initiative and insight and with 
drive to carry through. She must have 
indomitable courage and she must 
have infinite patience, for with the 
perpetual comings and goings she must 
organize and re-organize, she must 
train and then train all over again. 
Such persons are rare and costly but 
the returns on the investment are stu- 
pendous. 

And what about the third block— 
lack of preparation of the non-profes- 
sional nurse? Licensed and approved 
schools of practical nursing are doing 
much to help the situation and the 
enrollments in these schools have been 
increasing yearly. 

In addition to the practical nurse, 
the need for the hospital nursing aide 
has every indication of being perma- 
nent. But if the nursing aide is to 
really fill a satisfactory role in the hos- 
pital picture, some standard of prep- 
aration must be established. The De- 
partment of Hospital Nursing of the 
League in conjunction with the Amer- 
ican Hospital Association and the U. 
S. Department of Health, Education 
and Welfare, has done much toward 
establishing the method for prepara- 
tion, but the responsibility for prep- 
aration still remains unallocated in too 
many hospitals. One thing is certain, 
it should not be a hit and miss affair 
on-the-job. That is disastrous to qual- 
ity of service and too taxing on an 
already harrassed nursing staff. 

The purpose of the aide’s existence 
is to share nurses’ duties, not increase 
their load by adding teaching to it. At 
the present time the only means for 
removing this third block to good pa- 


tient care is to establish a good in- 
service training program, with respon- 
sibility properly placed and with con- 
tinuous follow-up and supervision. 
Until the nursing unit can receive 
its personnel, both professional and 
non-professional thoroughly prepared 
to undertake their duties, nursing will 
always be a problem, and the bedside 
care of the patient will pay the toll. 
The nursing service the hospital 
renders its patients is its best publicity 
agent. The hospital that offers under- 
standing, efficient, dedicated nursing 
care, seeing Christ in those it serves, 
is the hospital that has a “heart of 


gold.” * 











Patients Rate 
Nursing Care 


A survey conducted by the Public 
Health Service among nearly 9,000 
patients in 60 general hospitals showed 
what the patients regard as omissions 
in nursing care. Some of the high- 
lights of that survey are: 

1. Of the total group, 33 percent re- 
ported all needs were filled, 24 per- 
cent of those under 20 years of 
age reported complete satisfaction 
with their care; 40 percent of pa- 
tients 60 and over, said they had 
all their needs met. 

2. The older patients wanted a vari- 
ety of food, easily digested and at- 
tractively served, while the younger 
was more interseted in the quan- 
tity of food and how filling it was. 

3. The older patient was concerned 
with small details of comfort, the 
younger was preoccupied with 
avoiding boredom. 

4. Noise, particularly radio and TV, 
bothered the older patients. The 
younger patients resented being 
asked to turn off sets. 

5. Older patients were am™Mbyed by 
too many visitors. Younger pa- 
tients wanted more visitors than 
were allowed. 

6. Both sex and marital status seemed 
to affect satisfaction with care. Men 
were more satisfied than women. 
Married patients were more satis- 
fied than single patients. 

7. Age as related to marital status 
showed: single patients from 20 
to 29 were more dissatisfied than 
married patients in the same age 
group. Single patients from 30 
to 39 were happier than married 
patients in the same group. * 
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Student Experience 


In the Post-partum Unit 


by SISTER CLAIR McGINLEY e Providence Hospital e Washington, D.C. 


HE ROOMING-IN UNIT offers an 
face medium for teaching 
students modern perinatal care. Stu- 
dents at Providence Hospital in Wash- 
ington, D.C, enjoyed caring for 
mothers and babies in this type of sit- 
uation. They were assigned for a 
period of two weeks and during that 
time were responsible for the total 
care of both mothers and babies. A 
tentative plan of care was written with 
the realization that each student must 
adapt her care to the needs of the in- 
dividual family. 

Process recordings were made and 
analyzed with the help of a Social 
Worker. Group conferences were an 
integral part of the assignment where 
such comments as, “She made me so 
mad,” enabled the students to bring 
to light some of their own feelings 
and to see more clearly how their reac- 
tions affected the care they rendered 
the mothers and babies. 


The Rooming-In unit is part of a . 


25-bed postpartum hall and contains 
a four-crib nursery between two semi- 
private rooms with observation win- 
dows. Another four-bed nursery ad- 
jacent to two other semi-private rooms 
was also employed in order to provide 
experience for 12 students. This unit 
was conducted as those described by 
Peck,’ Scott,” etc. Flexibility allowed 
the baby to be returned to the nursery 
any time the mother desired it. Regu- 
lations required that all babies be re- 
turned to the nursery if visitors, other 
than the father, were present. 


The students were placed in this 
unit, (1) in order that they might have 
the opportunity to give nursing care to 
a portion of the family, (2) to have 
them observe mother-child relation- 
ships and the inter-play of pregnancy 
on family life, (3) to enable them to 


analyze the observations made and,‘ 





(4) to give them an approach to the 
mothers that is comfortable and more 
conducive to understanding nurse-pa- 
tient relationships. 

At the planning conference, the stu- 
dents indicated disapproval when told 
that a process recording would be re- 
quired. Extensive recordings had been 
done during their affiliation in Psychi- 
atric Nursing and had not appeared 
profitable to them. This point was 
discussed at length in conference and 
the value of short pertinent accounts 
was demonstrated. The discussion re- 





CORRECTION... 
In Mrs. Eugenia K. Spalding’s 
article in the December 1957 
issue of HOSPITAL PROG- 
RESS, “The Forward Look in 
Nursing,” the final paragraph on 
page 77 begins “At present, the 
review boards of the accrediting 
service of the National League 
for Nursing include non-nurses 
as well as nurses.” This sentence 
should have read, “At present, 
the executive committee on ac- 
creditation policy of the accred- 
iting service of the National 
League for Nursing includes 
non-nurses as well as nurses.” 











sulted in a more positive point of 
view. The students explained that 
their previous records had embodied 
more quantity and more details than 
they thought necessary for the assign- 
ment. 

The satisfaction found in the actual 
care of mothers and babies dimmed the 
distasteful portion of this assignment. 
All 12 students agreed that the mother- 
baby unit type of nursing provided 
more patient contacts and gave more 
teaching opportunities. 

Comments such as the following 


were written in the evaluation sheet: 
“Reactions of the patients were easier 
to observe and I felt that the nursing 
care was more meaningful since we 
had more time and knew the patient 
better. 

“I felt that the mothers received 
better nursing care since the mother 
and child were cared for together 
rather than the nurse being oblivious 
of the baby’s behavior—which would 
effect the mother’s attitude and ques- 
tions.” 

The students seemed to realize that 
the total relationship of mother-baby- 
nurse was more important than the 
routines of postpartum care. Self- 
perineal care, medications to relieve 
cramps, supervision of showers, etc., 
were not minimized but today these 
nursing procedures occupy a small por- 
tion of nursing care time. A much 
larger portion of the mother’s day is 
free of physical nursing care; there- 
fore, the student’s attention and in- 
terest can be focused on the covert 
nursing problems of the mothers. 


However, the basic student was a 
beginner in the practice of interper- 
sonal relationship techniques and this 
was illustrated by one young nurse 
who stated in conference, “She didn’t 
have a thing to complain about.” This 
natural, impulsive, youthful reaction 
can be guided gently into a mature, ob- 
jective, professional approach but our 
culture tempts these students to look 
upon maternity as a universally happy 
experience with limitless delights for 
the mother. Nevertheless, reality 
makes them see that family life, at 
times, brings with it hardships, rejec- 
tions and often gives the mother 
“something to complain about.” 

Lesser and Keane* found that nurses 
rarely recognize the mother’s need for 
a period of dependency and freedom 
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from responsibility during the puerpe- 
rium period. Students can learn to 
sense this dependency and to assume 
the responsibility the mother gives 
them. This was evidenced in a por- 
tion of one student’s process recording: 
“Mrs. A. talked about her labor and 
the fact that it only lasted two hours 
and wondered how the other children 
would react to the new one—thus she 
went on and on, not giving me much 
of a chance to reply, simply because 
she needed a listener while she relieved 
some of her tensions. I finally man- 
aged to get her to sleep because she 
was very exhausted and obviously very 
depressed.” 

The limited assignment of two 
mothers and their babies to each stu- 
dent was made to give the student 
sufficient time to help the mothers rest 
physically and to free them of emo- 
tional worry and tension, as far as 


possible. 


Reactions Varied 


The students seemed to satisfy the 
mothers in the physical care realm: 
“The mothers seemed to be more de- 
manding. It may be that they felt 
freer to ask which in itself is good.” 
. . . “Now you can take the baby, if 
she is hungry give it some water, she 
needs to be burped, now you can roll 
my bed down and I'll get my sleep.” 

To free the mothers of worry or ten- 
sion was a more difficult objective for 
the students to attain: “I had the op- 
portunity to bring in her baby to nurse. 
To all appearances she liked the baby 
but she kept complaining that this 
baby was too short (19 inches). This 
question of baby’s length really both- 
ered her to the point where I said 
that I thought her baby was the most 
beautiful baby in the nursery.” The 
student’s rejection of the mother’s neg- 
ative feeling was not recognized by 
the student as a barrier to adequate 
care for this mother. At clinical con- 
ference, the social worker showed how 
all students tend to shy away from 
these negative reactions of patients. 

The students discussed their dislike 
of negative reactions and the difficulty 
they had in handling such situations 
without fear, frustration or rejection. 
Some of their own basic needs and 
sentiments were revealed in this dis- 
cussion and tended to free their emo- 
‘ional blocks in this area. The need 
for skill in these situations and the 
value of working with the social serv- 
ice department was demonstrated. 
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The need for providing support for 
the student herself was expressed by 
one student thus: “Teaching a mother 
to breast feed was almost as big of an 
experience for me as it was for the 
mother, but a lot of patience and per- 
sistence made the delightful attempt 
successful for mother, baby and my- 
self.” The student realized her limi- 
tations and had to correlate classroom 
knowledge with work experience in 
order to make the experience a suc- 
cessful nursing care assignment. 


Another difficulty expressed was: 
“I enjoyed this assignment very much 
but I think the most difficult part was 
getting adjusted to caring for babies 
and mothers at the same time and try- 
ing to remember nursery technique— 
washing hands etc. as is done in the 
nursery.” 


One week of experience in the tra- 
ditional type of nursery care had been 
afforded these students, since any nurse 
may find herself in this type of unit 
immediately after graduation and 
would be expected to perform in this 
work situation. 


The average postpartum stay of the 
mothers care for these students was 
four days. This pressure of less nurs- 
ing care time during the postpartum 
stay in the hospital made it mandatory 
that each postpartum nursing contact 
be a profitable one. The rapid turn- 
over of patients also affected the care 
the students could render. Short con- 
tacts leave little time for discovering 
underlying motivations for patients’ 
reactions while a limited knowledge 
of prenatal and social history of pri- 
vate patients places a responsibility on 
the clinical instructor to supplement 
these areas as far as possible. 


Extend Student Experience 


With the possibility of a continued 
shortening of the postpartum stay, the 
student experiences in this unit must 
be made as meaningful as possible. 
The mother-baby unit offers a partial 
solution to these pressures since more 
time is afforded the student for pa- 
tient contacts and deeper insights can 
be developed in these contacts. How- 
ever, this type of assignment does re- 
quire close supervision on the part of 
the clinical instructor and some ma- 
turity and educational advancement on 
the part of the student. 

Another strengthening point for this 
experience is the placing of emphasis 
on the importance of prenatal plan- 
ning for postnatal care. Student par- 





ticipation in plans for home assistance 
after the mother’s short hospitaliza- 
tion; student observation and teaching 
of the fundamentals of child care to 
the mothers in the prenatal clinic; stu- 
dent appreciation of modern perinatal 
care (as differentiated from antenatal, 
intrapartum and postpartum care), can 
all help the basic student to appreciate 
pregnancy as one facet of family living. 
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WHERE 
Should Students Reside? 


HY ARE WE RETAINING our 

V V rigid system of compulsory 
residence living as a part of the edu- 
cational system for preparing nurses? 
In a recent unpublished study made of 
one hospital school of nursing it was 
found that it cost the hospital $105.00 
per month to educate a student nurse; 
of this amount, $80.00 represented the 
cost of maintaining her in residence. 
All of the students in this school were 
required to live in, yet a number of 
them lived within easy commuting dis- 
tance of the institution. We know 
that educational costs are tucked into 
the patient's bill. Can this additional 
expense be justified? 

“High school and college students 
get along very well in school and live 
at home. We profess to believe in 
the sacredness of the family and teach 
that the best place for young people 
is in their homes with their family, 
friends, and unbroken parish ties. This 
setting is a very stabilizing force for 
young people in their late adolescent 
years. Before students enroll in a 
school of nursing and after they gradu- 
ate, they live in society. What is our 
reason for the compulsory isolation and 
the substitution of an artificial social 
setting during their training period as 
nurses? 

“Any system of education must rec- 
ognize its limitations of functions and 
none have the right to usurp parental 
responsibilities and obligations. Surely 
our residence systems are not adequate 


(Concluded on page 185) 












: : 1 
| 
og 
“tl 


















ADMINISTRATIVE FORUM 














# Sessa SOMETHING stimulating in 
preparing plans for a new build- 
ing, a new cafeteria or even a new 
garage. One of the fondest recollec- 
tions of childhood is of the thrill and 
anticipation that went hand-in-hand 
with the planning of a new dog house. 
A few old pieces of lumber, two cents 
worth of nails, (things were cheaper 
in the late nineties) a little imagina- 
tion coupled with unlimited energy 
and the result would be a fine new 
canine home; these are the things that 
spell progress, that result in better 
living. They are part of the spirit that 
made America great. (I plan to start 
right after Easter.) 


If the skeptics who doubt or deny 


the existence of God could spend 
just a couple of months at the central 
office I’m sure their cynicism would 
evaporate as an early morning mist. 
Frequently our friends drop in to chat 
and countless times Sisters have re- 
marked “we need more space; more 
beds, more facilities, and we are plan- 
ning to meet these needs.” During my 
first few months at the office I, being 
a rather prosaic and practical sort of 
person, invariably asked where they 
were going to get the money. 

After a short time I began to recog- 
nize a tangible theme characteristic 
to all of their replies. “We don’t 
have the money, but God will provide. 
He always has and He always will.” 
Upon hearing such replies I demon- 
strated a remarkable degree of self re- 
straint. Instead of chuckling, I would 
merely mumble some inane pleasantry 
and pass on to another subject. I had 
faith in God's goodness, in fact there 
are countless instances when my 
prayers have been answered, but to 
ask for a miracle, or to have several 
religious communities all asking for 
the same miracle at the same time; 
that seemed to be asking our good 
Lord for too much too soon. After 


all, I had never asked for three mil- 
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by 


lion dollars. How little faith I had. 

As the months and the years rolled 
by an ever-increasing number of let- 
ters came to my desk. Invitations to 
attend dedication ceremonies, clip- 
pings announcing successful fund 
drives and pictures of beautiful new, 
functional hospitals. These clippings 
represented tangible proof that prayers 
were heard, the miracles did and are 
taking place. 

These are not miracles that parallel 
those of the gospels, nor would they 
be accepted as miracles by theologians, 
but when one closely watches a small 
group of dedicated women, with little 
or no experience in handling such tre- 





mendous projects, successfully accom- 
plish their goal, it is difficult to deny 
the premise that some supernatural 
- power has guided their footsteps. 

Not all plans materialize nor are all 
goals accomplished immediately. Mis- 
takes, costly in many ways, will always 


be made. Yet the marvelous faith of 
those in religion constantly manifests 
itself. The goals are never abandoned, 
the objectives remain constant and, in 
good time the desired results are 
achieved. This, to me, is further evi- 
dence that the remarkable growth of 
our hospital system cannot be attrib- 
uted to luck and hard work alone. 

But hard work is involved, and many 
Sisters can appreciate Mr. Churchill’s 
famous remarks in his speech to the 
English people when faced with Hit- 
ler’s hordes. They have experienced 
similar emotions in their efforts to 
raise money, hasten construction and 
staff their new hospitals. 

I'm now fully convinced of the un- 
limited power of faith, but a careful 
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analysis of the history of many of 
these successful ventures has strength- 
ed my belief that God helps those who 
help themselves. This common expres- 
sion, often loosely bandied about to 
emphasize some trite remark, has be- 
come a truism that is very real to me. 
We must help ourselves. We must, by 
our efforts, lay the ground work. How? 

First of all, the need for change must 
be demonstrated as scientifically and 
as accurately as possible. Second, the 
facility best suited to fulfill the known 
need must be carefully investigated. 
Third, the ability to adequately staff 
the new unit must be carefully 
weighed. Fourth, methods of financ- 
ing the new construction should be 
studied. Fifth, careful attention must 
be paid to details. 

Can the administrator demonstrate 
the need? This of course will depend 
upon circumstances and the time she 
has available for research. This re- 
search must be impersonal, completely 
devoid of emotion and free from in- 
fluence of pressure groups. The fact 
that a hospital has 100 patients where 
the normal compliment is 95 does not 
of itself, demonstrate a need. It may 
be and probably is some evidence of 
the need but is not conclusive. Is the 
area served growing, is there room for 
growth, ‘what is the age of the resi- 
dents, what plans do other groups have 
for building or expanding, are the 
members of the medical staff young, 
progressive, or are they older physi- 
cians who attract patients from other 
areas because of their competence? 

Once there is reasonable assurance 
that expansion is necessary the next 
step is to determine what type of unit 
will best meet this need. Should you 
build a surgical wing necessitating 
larger x-ray and laboratory facilities? 
Is your patient load weighted with 
those in middle age who are subject 
to degenerative pathology which re- 

(Concluded on page 156) 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





(Selected as Patron of Business 
and Financial Officials and 


ST. JOSEPH Assistants) 


MARCH 19 | THERE Is hardly an activity in the hos- 
pital from the admissions office to the 
discharge desk for which St. Joseph 
cannot, with apt pertinence, be con- 
sidered an efficacious patron and an eminent exemplar. 
Just so there is no virtue to be practiced by patient, nurse, 
physician, technologist, attendant or assistant of which 
St. Joseph has not left us an eloquent and dynamic model. 
And again there is hardly an attitude of mind or heart 
evoked by one’s interest in St. Joseph as exemplar of all 
hospital and health workers which cannot find a prototype 
in the lives of Jesus and Mary in their relation to Joseph 
in the seclusion of Nazareth during the years of our dear 
Lord’s hidden life. 

With the fullest assurance we may say: The pat- 
terns of conduct set in Nazareth are valid, eminent and 
perduring models for every hospital worker. 

A cogent proof that this attitude towards St. Joseph 
is shared by the Sisters conducting the Catholic Hospitals 
in the United States and Canada is the fact that next to 
Mary, he has been chosen most frequently as the heav- 
enly patron of institutions. Of the 830 listings of Hos- 
pital and Allied Agencies in the United States and the 
660 in Canada, 145 in the United States and 220 in 
Canada are named after St. Joseph—17.4 per cent in the 
US. (1 in 6) and 30 per cent in Canada (1 in 3). 

Yet with all this it may be said that St. Joseph should 
be claimed pre-eminently as special patron and exemplar 
of a hospital’s business officers and its administrators. 
To him were entrusted in God's design the two greatest 
of His creatures, the Sacred Person of Christ and His 
Blessed Mother. He was designated their provider and 
protector. Of St. Joseph were demanded in a very 
special manner the difficult characteristics demanded of 
hospital business officers—justice, impartial discriminat- 
ing honesty, complete self-forgetfulness, love of the 
poor, profound human sympathy. This whole complex 











of virtues and qualities enables a hospital's business office 
to appreciate the fact that human and spiritual considera- 
tions must rise above financial and business concerns in 
dealing with persons in distress, in anxieties and in 
suffering. 

St. Joseph’s trials were greater than most of ours 
could be, if for no other reason than that they demanded 
of him a blind faith in the face of paradoxes. The angel 
addresses him by a regal title, “Joseph, Son of David,” yet 
demands obedience as exacting and mysterious as might 
be demanded by a tyrant of his menial. He is told that 
“that which is conceived in her (Mary) is of the Holy 
Ghost (Mt. 1, 20). And yet that exalted Person,—the 
God-man—can be “protected” effectively from the per- 
secution of a lecherous ruler only by a flight into Egypt. 
Hospitals’ business managers have many a paradoxical 
situation to face, and can reassure themselves only by 
an enlightened, a prudent, a steadfast confidence in human 
nature, in celestial help. They must be guided by an 
ever-genial insight and sympathy into the human being 
in distress—patient, or relative or friend of the patient. 

Devotion to St. Joseph has been attacked by enemies 
of the Church as an innovation. The fact is, however, 
that while devotion to St. Joseph has grown and flourished 
amazingly since the Encyclical Letter of Leo XIII, August 
15th, 1889, it is also true that from the earliest centuries 
of the Church there are innumerable proofs that devotion 
to St. Joseph was always close to the praying heart of 
the Church. 

A brief review of such evidence, especially in the 
early centuries of Christianity, will encourage in all of 
us a strengthened and increased confidence in, and love 
for, the foster-father of our dear Lord and the spouse of 
Mary. 

St. Joseph is mentioned explicitly 14 times in the 
Gospels: seven times by Matthew; five times by Luke; 
twice by John; and he is referred to indirectly and im- 
plicitly at least as many, if not a greater number of 
times. Otto Pfiilf, S.J., summarizes evidence from Church 
History by saying: 


1. The Veneration of St. Joseph, that is the recognition 





leaflet distributed as a Souvenir at the 41st Annual Convention of the 
Catholic Hospital Association, (Milwaukee, 1956) was entitled “Calendar 
of Feast Days for Catholic Hospitals.” Some of these Sainted Patrons are gen- 


the hearty thanks of the Association. 


in the particular month. 





erally recognized, others are suggested as appropriate for different specialties. The 
personnel of the Committee who formulated these suggestions are entitled to 


An effort is being made to publish each month from March, 1958, to 
March, 1959, brief stories of these various patronal Saints whose feasts occur 


The editors of HOSPITAL PROGRESS and the staff and members of the 





Association are indebted to Father Schwitalla and happy at his return to the 
pages of a journal which owes so much to his inspiration and devoted work. 
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of his high dignity and the admiration for and imitation 
of his virtues vouched for by Scriptures, is as old as the 
Church herself; as far back as there have been thought- 
ful, believing and devoted Christians. 

2. Devotion to St. Joseph, that is commemorating him 
by special feasts, dedication in his honor of churches, 
altars, etc. was developed very early in the Eastern 
Church, and flourished greatly as a fully formed devo- 
tion by the 9th century. In the West the development 
came more slowly, at first showing only traces, but ex- 
hibiting full development by the 12th century since 
when it has flourished uninterruptedly and with a steadily 
increasing intensity and progressive diversification. 


St. Joseph was mentioned in the writings of the early 
Church Fathers and Saints, by Justin, Martyr (+165), in 
the second century; by Origin (c. 185-254) in the third; 
by Ephraim (c. 306-373), by Chrysostom (354-407), by 
Jerome (c. 347-419), by Augustin (354-430) in the fifth; 
and, later in the same century, extensively by Peter Chrys- 
ologus (+c. 430). 

There are many “stories” about the stay of the Holy 
Family in Egpyt that have come down to us in the apocry- 
phal gospels. In many of these St. Joseph is prominently 
active in his solicitude for Jesus and Mary. In all he 
elicits the greatest admiration and devotion of the faith- 
ful. Since these apocryphal gospels are dated variously 
from 150 A.D. (the so-called “Gospel to the Hebrews”), 
to about 400 A.D., and deal extensively with narratives 
and incidents of our Blessed Lord’s hidden life, it is not 
surprising that St. Joseph’s name is frequently mentioned. 

It would lead us entirely too far to try even to sum- 
marize the passages in the writing of the later Fathers 
(fifth to tenth centuries). St. John Damascene (eighth 
century c. 749) may be looked upon as a bridge between 
the early Christian centuries, and those later Christian 
authors, who give extensive mention of St. Joseph in 
their writings: such as St. Gertrude (1256-1301 or ’02), 
St. Bernard of Siena (1380-1444). Then comes the 
great apostle of devotion to St. Joseph, St. Teresa of 
Avila (1515-1582) to whom we owe our real initiation 
into a world-wide devotion to the foster-father of Jesus. 
In her writings she states more than once that she never 
asked St. Joseph for anything that was not granted to 
her. Of the 20 convents of the Carmelites which St. 
Teresa founded, 10 have St. Joseph as a patron. St. 
Teresa's devotion to St. Joseph merits a much greater 
consideration than can here be given. 

Then comes the great turning point in the history 
of devotion to St. Joseph, which has already been men- 
tioned—Leo XIII’s encyclical letter of August 15th, 1889, 
on the timeliness of devotion to Our Blessed Mother and 
St. Joseph. In that letter Leo XIII makes a plea for the 
daily recitation of the Rosary, especially during the month 
of October, as an appropriate and effective prayer for pro- 
tection against the dangers besetting the Church at that 
time and then continues: 


But we have another request to place before you, to 
which, Venerable Brothers, you will give your heartfelt 
acquiescence, as you are accustomed to do: that in addi- 
tion to honoring Mary Mother of God you will also in- 
voke her most chaste spouse in a special manner and 
with the utmost confidence. We are greatly concerned 
that this devotion should strike deep roots in the hearts 
and the habits of the faithful and in order to bring this 
about among our Catholic people we desire to lend Our 
urgent request and Our Authority. 


Towards the end of this encyclical Leo XIII recalls the 
action of Pius IX declaring St. Joseph as the Patron of 
the Universal Church. He gives the reasons for this 
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declaration; He exhorts the faithful to imitate St. Josepi: 
in his poverty and his Jabor, and finally prescribes tha: 
at the end of the Rosary there be added the special prayer 
to St. Joseph during the month of the Holy Rosary. H. 
requests also the month of March be dedicated to him in 
a special manner. 

It was this letter that caused more than a little con- 
troversy in diverse quarters. Was not St. Joseph always 
honored? Does not devotion to him go back into the 
early centuries?’ Why make so much of St. Joseph just 
now? 

Cardinal Newman had faced the difficulty fully 20 
years before in his “Anglican Difficulties.” He has a 
striking paragraph in a chapter “Faith and Devotion.” 
He says in one place “We cannot indeed, be devout with- 
out faith but we may believe without devotion: 

St. Joseph furnishes the most striking instance of this 
remark; here is the clearest of instances of the distinction 
between doctrine and devotion. Who, from his pre- 
rogatives and the testimony on which they come to us, 
had a greater claim to receive an early recognition among 
the faithful than he? A Saint of Scripture, the foster- 
father of our Lord, he was an object of the universal and 
absolute faith of the Christian world from the first, yet 
the devotion to him is comparatively of late date. When 
once it began. men seemed surprised that it had not 
been thought of before; and now, they hold him next 
to the Blessed Virgin in their religious affection and 
veneration. 

The culmination of devotion to St. Joseph for the 
time being is the recent institution of the Feast of St. 
Joseph the Workman as announced by His Holiness Pius 
XII in his Allocution to the Catholic Association of Italian 
Workers, May Ist, 1955. 

The feast of the Patronage of St. Joseph as celebrated 
on the third Sunday after Easter, and later on Wednes- 
day following the 2nd Sunday after Easter is revoked and 
the new Feast of St. Joseph the Worker is now celebrated, 
a most appropriate modification of the devotion to St. 
Joseph to conform to the present day’s attitude towards 
organized labor. In many respects too, the spirit of the 
new feast will be an inspiration to the hospital worker 
and will achieve a growing devotion to St. Joseph in the 
Catholic hospital world. 
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(Patron of Catholic Hospitals and 
the Sick; of Religious and Lay 


ST. JOHN | Nurses of both sexes.) 
OF GOD | sr. JOHN OF GOD, a Portugese, was born 
MARCH 8 on March 8th, 1495, and died on March 


8th, 1550. In 1638 he was beatified by 
Urban VIII and in 1690 he was canon- 
ized by Alexander VIII. In 1886 Leo 
XIII declared John of God and Camillus de Lellis heavenly 
Patrons of Hospitals and the sick and ordered in the 
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same Apostolic Letter that their names be inserted in the 
Litany for the dying immediately after the name of St. 
Francis. Finally in 1930, Pius XI pronounced St. John 
of God the heavenly Patron of all nurses and hospital 
workers. 

Great as these spiritual honors are that have come 
to him as the Church’s tribute to his life of singular 
holiness and comprehensive greatness, they are general in 
the sense that they concentrate attention upon his re- 
lation to the hospital field as a whole. He might with 
equal propriety be declared the special patron of (1) 
Psychiatric Divisions of Hospitals, (2) Hospital Libraries 
and Librarians, (3) of Hospital Administration and Ad- 
ministrators, (4) of Hospital Pioneers and (5) Hospital 
Fire Protection. His life was vastly. diversified, as were 
also the scenes of his activities. 

His travels ranged from Portugal’s Atlantic shores to 
the battlefields of Hungary and the Balkans. His avoca- 
tions ranged from soldiering to domestic service, from 
book-selling to every phase of health and sickness care. 
Within scarcely 50 years after the assumed date of the in- 
vention of printing (1440) he was distributing leaflets 
and selling spiritual booklets in the great city of Granada. 
He was probably the first of the Saints to inaugurate the 
Apostleship of the Press. of Reading and of Books. for 
which reason the book-sellers and printers of Spain elected 
him their heavenly patron shortly after his canonization. 

But it was in the Hospital field that his service to 
God and neighbor were most efficacious and noteworthy. 
After a pilgrimage to the shrine of the miraculous image 
of Our Blessed Mother in Guadalupe (Central Spain) in 
1540 he disposed of all his inherited and acquired posses- 
sion, and bought a small house in Granada, which he 
equipped with 46 beds. This was the beginning of his 
life’s dedication to the service of the sick. 

The story of his motivation for entering upon this 
work is interesting and in some respects unique and 
appealing. Carried away with fervor and a desire of 
self-abasement after hearing a stirring mission sermon by 
John of Avila and with the encouragement of his Jesuit 
confessor, he did penance for his past life by public 
self-accusations which were so startling and attracted so 
much attention that he was thought demented. 

He was seized and detained in a prison-hospital for 
mental patients. His observation of the mode of treat- 
ment of such patients stirred a great desire in his mind 
and heart to be of service to such sufferers and to “human- 
ize” the treatment and care given them. Was it mere co- 
incidence or an inspiration, or a clever prophetic insight 
that he did not favor segregation for mental patients, 
but associated special divisions for them in general hos- 
pitals? He was sure that such patients would receive more 
humane treatment in such institutions. At any rate the 
religious congregation which he founded has made it 
one of its purposes to give care especially to nervous and 
mental patients. 

One of the popular prerogatives against which St. 
John was forced to combat was the common opinion of 
the day that mental disease was a form of possession. His 
fame for his devotion to the care of such greatly neglected 
patients increased when he was reported to have walked 
into and out of a burning hospital several times unscathed 
until he had rescued every patient. The memory of this 
event is perpetuated in the 2nd Nocturne of the Roman 
Breviary for St. John’s feast day, March 8th. 
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To assist him in his work he organized a group of 
lay assistants, who in the course of time formed the 
Order of the Brothers Hospitalers of St. John of God. 
They are called by different names in different countries: 
Fratelli, Brothers of Mercy, etc. By the time of St. John’s 
death, the Order numbered 12 members. It was approved 
by Pope Pius V in 1572. The Rules were written after 
St. John’s death, but adhered closely to his spirit and his 
wishes. This Order spread rapidly and by the end of the 
16th century, its hospitals were found in practically every 
country of Europe. The Brothers are said to form the 
largest male nursing order in the Church. 

Much could be said about the holiness of St. John. 
Suffice it here in this brief review to say that he achieved © 
sanctity in several avocations, as a shepherd boy, a domes- 
tic servant, as a soldier, as a religious, as a subordinate of- 
ficial, as an administrator, and that, too, as already pointed 
out, in many of the countries of Europe. 


St. John’s importance in the hospital field is en- 
hanced by the comprehensiveness of his activities for the 
sick. To select a few instances: The Brothers conduct a 
home for demented patients in a suburb of Dublin. In 
Yorkshire, in the North or England, they conduct a geri- 
atric institution for men. In some of the 10 Provinces 
of the Order the Brothers receive a higher education in 
medicine, surgery, nursing and pharmacy to qualify them 
for advanced positions of responsibility in the hospital. 
As already pointed out some of their general hospitals 
have made provisions for a special section for the care 
of nervous and mental patients, as we would call them 
today, psychiatric units. Many developments of the Cath- 
olic Hospital have been forecast in these arrangements. 

The characteristics of the Order are equally striking. 
Its members take the three vows of religion and add an- 
other vow, to give themselves for life to the care of the 
sick and especially hospital patients. 

The Brothers are ordinarily not ordained in Sacred 
Orders but priests who may be received as members are 
appointed to serve as Hospital Chaplains or spiritual di- 
rectors of the communities. Another striking charac- 
teristic is the emphasis which is placed upon obedience 
to the physician. Self-medication is forbidden, subject 
of course, to the dictates of sound judgment, and self- 
diagnosis except in obviously minimal ailments, is dis- 
couraged, the Brother Infirmarian being held responsible 
for carrying out the physician’s orders. 

In the United States the Brothers recite the Office 
of Our Lady in common. The Hospitaller Brothers of 
St. John of God (OS.J.D.), have only one hospital, St. 
John of God Hospital in Los Angeles, Calif., and a Nurs- 
ing Home at Ojai, Calif. But the “Brothers of Mercy,” 
an offshoot of the Congregation of St. John of God, 
organized in Germany in 1856, conduct three nursing 
homes in the U.S., in Buffalo, and at Clarence, N. Y., and 
one at Oklahoma City, Okla. The Brothers follow the 
basic Rule of St. Augustine and have adapted it to meet 
varying conditions in various countries and the nature 
of the charitable work that is undertaken. * 
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When Planning Buildings, Plan for Personnel, too 


ITH THE POPULATION of our 

V y country expected to be 193 
million in 1965 what will be the im- 
pact on hospitals? 

This question is being answered in 
part by the drives for funds to expand 
existing hospital facilities. New and 
better physical plants and equipment 
are a necessity and should be provided. 
But what, if anything, is being done 
to provide for the additional personnel 
that will be needed as a result of this 
expansion? 

A close look at the manpower situ- 
ation indicates that a 22 per cent in- 
crease in workers in service industries 
can be expected by 1965. 

Do hospital administrators have 
any plans to train these people? 

Many types of skills are needed in 
an efficiently run hospital. Much at- 
tention is directed to professional em- 
ployees who are seen most by the pub- 
lic. Many hospitals have programs 
for training nurses, technicians, and 
doctors—but what of those who are 
constantly working behind the scenes 
to keep this professional team going; 
carpenters, electricians, _pipefitters, 
boiler operators and others? 

Usually too little attention is given 
to this group. Hospital personnel are 
somewhat like a football team in 
which the backfield gets all the credit 
when actually the linemen make the 
major accomplishments possible. 

Much advance thought will go into 
the expanding future. Studies of ma- 
terials and equipment will be made 
and that which fits the job best and 
does it most efficiently and economic- 
ally will be demanded. This type of 
approach is an accepted principle 
today but with manpower, it is often 
a far different story. As long as there 


*Miss Hannon is personnel director of 
Mercy Hospital, Hamilton, Ohio. Mr. 
Shobe is apprenticeship representative, 
= be Department of Labor, Washington, 
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are numbers, little consideration is 
given to skills. False economies such 
as trying to fit the job to the man 
rather than the man to the job still 
prevail. 

Actually, anyone who is responsible 
for future projects should think of ma- 
terials, equipment and manpower as 
one unit and should take extreme care 
to see that all components are given 
equal consideration. Training for the 
skills necessary to maintain the com- 
plex mechanism of a hospital requires 
advance systematic planning. It is 
not something that can be. done after 
it is needed. 

Present needs and future require- 
ments should be studied very carefully. 
Attention should be given to the rate 
of turnover, present and anticipated 
expansion, need for skill improvement 
to meet new demands and technolog- 
ical changes that might require a re- 
alignment of the work force. After 
needs are determined, it is no great 
chore to develop the necessary skills, 
provided proper supervision is given 


to the undertaking. 


There is no magic formula for 
training. Once the impact of the pop- 
ulation growth has hit it will be too 
late to do anything except adopt some 
type of emergency measure that will 
only partially fill the demand, and 
then only at great expense. With an 
anticipated need for an increase of 30 
per cent in professional and technical 
personnel by 1965 and an increase of 
15 per cent in service personnel, it 
would seem that now is the time to 
initiate training programs that will 
supply the personnel needs of service 
institutions. This will save money 
and conserve manpower. 


How can this be done? As we re- 


view this picture we realize that 
though a general background of basic 
skills may come from industry, hospi- 
tals cannot depend on them for the 
‘ completely trained person. But hos- 


pitals can get assistance in training 
their own personnel, and they can get 
this help free or at a very low cost. 

The United States Department of 
Labor promotes and encourages train- 
ing and assists in determining training 
needs. A_ representative of this 
agency will confer with hospital per- 
sonnel, examine their problems and in- 
troduce them to available sources of 
help. 

Apprenticeship programs may be 
set up with his aid. Hospitals will re- 
ceive literature which includes samples 
of similar programs in industry for 
specific trades which assist them in 
outlining their program along the 
same lines. Wages and hours will be 
written into the program. The hos- 
pital is free to establish pay scales 
and working conditions for its own 
organization, but again valuable in- 
formation is available from the labor 
department representative who has ex- 
tensive knowledge about rates of pay 
and conditions of employment, in in- 
dividual areas and the country as a 
whole and in all industries as well 
as in the hospital industry. 

Someone must be designated to see 
that the program is carried out. This 
is a natural function of the supervisor 
and it should be thoroughly under- 
stood that department heads possess 
ultimate authority and responsibility 
for training within their respective 
units. But they will need help. The 
personnel officer can plan, organize 
and evaluate the program. He can 
make the outside contacts, keep things 
moving and write up outlined pro- 


He can, in fact, do most of the ac- 
tual work—but he should have the 
active participation of the department 
head and encourage his ideas at all 
stages of development. 

An apprenticeship is a method of 
learning by working on the job under 
a program that has been previously es- 
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tablished by a sponsor. This sponsor 
may be a hospital. This type of train- 
ing for professional personnel is not 
a new concept in the health field. In 
extending it to our trades and crafts 
it should be easy for us to grasp its 
benefits. We know there are values to 
be gained when a program is formal- 
ized. We know that it is advantageous 
to define objectives and to establish 
standards. By analyzing what we are 
doing and what we would like to do, 
and by setting up a framework of 
how we hope to attain our goals we 
are more likely to attain them. 

In addition to the on-the-job phase 
of the program the apprenticeship 
will be supplemented by appropriate 
related training—usually in the class- 
room outside the work area. In most 
cities the services of the vocational 
education department are available. 
Federal and state funds are marked for 
vocational education. 








JOBS A-BEGGING 


HE WIDE CHOICE of job op- 

portunities in health and 
hospital fields was brought to 
light by the Catholic Hospital 
Association Personnel Services 
Department recently. For each 
dietitian, A.D.A., there were 21 
job opportunities; each medical 
technologist, ASCP, 19; each 
nurse anesthetist, 16; occupa- 
tional therapist, 14; social work- 
ers, X-ray technologists, medical 
record librarians and pharmacists 
have an equal share. 











This means that classes for carpen- 
ters, electricians and other trades 
taught by qualified instructors are 
open to the men in your hospital, and 
in your own community. In drawing 





up your program, you can stipulate 
that attendance at such classes is a 
condition of participation in your ap- 
prenticeship. This is an effective way 
to promote individual growth and 
each course is available at an approxi- 
mate cost of $2.00 per person. 

After an apprenticeship program is 
formulated and approved, it is regis- 
tered with the appropriate registration 
agency. This is the state apprentice- 
ship council where one exists. In states 
which have no such council, it is the 
United States Department of Labor, 
Bureau of Apprenticeship. The serv- 
ices of these departments remain avail- 
able throughout the life of the pro- 
gram to help with problems that may 
arise from time to time. Upon satis- 
factory completion of the apprentice- 
ship the sponsor requests a certificate 
of completion for the apprentice and 
it is issued by the appropriate bureau. 
(Continued on page 170) 





Figure 1.—Federal-State-Local Relations in Vocational Education” 
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*Source: Federal Security Agency, Office of Education, Division of Vocational Education. 
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A Model Hospital Laundry at Hartford 


Efficient design and planning allowed the 
Hartford (Conn.) Hospital to cut its work 
force one-third while increasing pounds 


per man-hour more than two-thirds. 


OW TO SOLVE “the laundry prob- 
lem,” which hospital people seem 
to refer to constantly, is effectively 
demonstrated in the tested six-year old 
installation at Hartford Hospital. This 
is a medium-sized general hospital at 
Hartford, Conn. Four factors make this 
a model institutional laundry opera- 
tion: (1) The building was designed 
around an efficient equipment layout; 
(2) Fully adequate labor-saving equip- 
ment was installed; (3) The best 
possible working conditions were sup- 
plied, insuring competent help with a 
low turnover rate; and (4) Communi- 
cation and codperation between the 
laundry and all other departments in 
the hospital were carefully nurtured. 
Today the Hartford Hospital laun- 
dry processes weekly up to 75,000 
pounds. The total crew numbers 53, 
works a weekly average of 2,080 hours. 
This includes employees involved in 
mending, maintenance, pick-up and 
delivery. It does not include labor in 
the hospital's central power plant. 
This contrasts sharply with the situ- 
ation six years ago, prior to comple- 
tion of the new laundry building. 
Then 80 people took 3,200 hours to 
process 65,000 pounds of laundry. In 
the old plant 21 pounds per man-hour 
was about the best rate obtainable 
through the production department. 
After a year in the new building this 
rate was up to 28 pounds per man- 
hour. Today it averages 35.1 pounds 
per man-hour. 
Improved equipment and facilities 
get credit for the first big improve- 


ment. A better caliber, better trained . 


crew, plus more codperation with hos- 
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pital personnel further boosted effi- 
ciency. 

“Your question about laundry cost 
per pound before and after construc- 
tion of the new laundry has an in- 
teresting answer;” said John H. Stew- 
art, assistant administrator at Hart- 
ford Hospital. “During fiscal 1949 
direct laundry cost was 4.8 cents per 
pound. During fiscal 1957 direct cost 
was (the same) 4.8¢ per pound! Av- 
erage hourly rate to laundry person- 
nel was 83 cents in 1949 and is $1.51 
in 1957. Direct costs are payroll, sup- 
plies, steam, water, electricity. Depre- 
ciation and general overhead are not 
included.” 

The laundry was five years in the 


_planning stage. Mr. Stewart and F. N. 
“Mac” McCutcheon, Hartford’s laun- 


dry manager for 14 years, visited many 
institutional and commercial laun- 
dries. They planned for a future maxi- 





COUNTERWEIGHTED hoods are connected 
by chains front and back to counterweighted 
trapdoors. Lights are lit when chutes are 
empty, out when they are loaded. 





mum capacity of 100,000 pounds and 
efficient life expectation for the plant 
of 30 years. 

When they started blue printing, 
this volume was twice the amount be- 
ing handled. Space was left in the 
workflow pattern for an extra sorting 
station, two more washers, another ex- 
tractor, three tumblers, an eight-roll 
ironer, two wearing apparel units, and 
100 feet more of storage bins. 

The plant is on one floor, except 
for a sorting and supply room on a 
mezzanine above the washers. Loading 
work is greatly reduced with soiled 
work and supplies fed to washers by 
gravity. 

McCutcheon prefers “dry” sorting. 
It’s easier than sorting after washing. 
It is quicker and eliminates instru- 
ments and debris that shred an un- 
sorted load. The unpleasantness of dry 
sorting is completely overcome by con- 
tinuous, thorough ventilation. The 
room is bright and cheerful, with a 
high ceiling, many windows on two 
sides, light, freshly painted walls. Con- 
tagious loads are the only ones washed 
before sorting. As a result there is lit- 
tle turnover among three sorters, a 
chute loader and a foreman. 

All work is weighed as it comes in. 
Each sorter divides linens into 13 clas- 
sifications in wedge-shaped hampers. 
Each hamper load is weighed again by 
the chute loader before he empties it. 
Most of a hamper’s weight is in the 
wide end. It can be up-ended easily 
into a chute. The loader marks the 
weight and contents of the load on a 
card clipped to the top of each chute. 

The chutes or hoppers are numbered 
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EXTRACTED WORK goes onto conveyer feeding tumbler at left. Girl sorts pieces onto 
conveyer to flatwork spreader in front of the ironer. Operators need not move from their 
stations. 


according to the washers they feed. 
The washmen mark similar cards with 
the washing formula used on each 
load. These go to McCutcheon’s of- 
fice, are matched with the chute load- 
er’s cards and filed for reference. 

Besides guiding flow of linens 
through the sorting room, its foreman 
personally prepares the washroom sup- 
plies, fed from the upper floor. There 
are small tanks for bluing, bleach, sour 
and starch, plus a 1,100 gallon soap 
tank. The latter is divided into two 
550-gallon compartments. 

Soap stock is mixed on one side, 
while the washers draw from the other 
side. Hot water heating coils at the 
bottom of this tank hold temperature 
at 140° F. A recirculating pump on 
the feed side keeps the soap stock mov- 
ing through the feed line and a return 
line back to the tank. This maintains 





water from standing. 
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FIVE FULLY AUTOMATIC self-unloading washers and a two-speed 
blanket wheel handle 75,000 Ibs. weekly. Grating at right covers 
trough for an additional unit. Slightly crowned alley floor prevents 


the right temperature in the pipes 
also, so the soap won't congeal and clog 
them. At night the pump valves are 
reversed to suck the feed line empty. 

An all-aluminum rowboat oar has 
replaced a wooden paddle for mixing 
the stock. This eliminated wood splint- 
ers that tore linens and jammed valves. 


Equipment or Strength? 


“Our washroom shows best what we 
strive for!” Mr. McCutcheon pointed 
out. “We use equipment that gives the 
highest operator output with the least 
effort, discomfort or fatigue. As a re- 
sult, intelligent, steady workers have 
replaced the ‘strong backs and weak 
minds’ we often had to hire for many 
jobs in the past! 

“If there is ever another national 
emergency, we could run the whole 








laundry with women, including the 
washroom!” 

Seven men formerly did the washing 
and extracting. Now there are only 
three handling greater volume. Wash- 
ers are fully automatic and self dump- 
ing. The only exception is a special 
36 x 18 odd-lots washer which occu- 
pies a corner of the washroom with its 
own 30” extractor and tumbler, plus 
blanket drying racks that raise to the 
ceiling. 

The monorail for extracter baskets 
makes a complete loop through the 
washroom. The extracter man can take 
a load out in either direction without 
interrupting the men at another 
washer. An extra monorail spur is al- 
ready in place where the future ex- 
tracter is to stand. 

A “mule” draws the extracter hoist 
and its burden around the monorail. 
A small powerful electric locomotive 
just ahead of the hoist, it spares the ex- 
tracter man from towing or pushing 
the heavy loads around himself. The 
baskets used to be started with a ter- 
rific heave and a warning shout. Once 
momentum was gained it was too bad 
if anybody or anything was in the way! 

Recently the Hartford Hospital in- 
stalled an extra 42 x 84 washer. Ex- 
isting washers had given no serious 
trouble for five years. They were still 
entirely adequate to handle current vol- 
ume. However, the hospital directors 
agreed it was reasonable to expect wear 
to begin to show up. Since a hospital is 
both producer and consumer of laun- 
dry, extended downtime can often be 
much more costly than for a commer- 
cial laundry. Hence, a new washer! 


There is also a spare compresser. It 
ensures operation of the automatic con- 


POWER ROOM EQUIPMENT is heavily insulated and plainly 
labeled. Pump under heat exchanger at right recirculates hot water 
= headers at washers back through storage tank to prevent strati- 
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THREE SORTING STATIONS are surrounded 
by 13 wedge-shaped hampers. Monel sorting 
tray has wide mesh false bottom through 
which falls 95 per cent of the “lost” items. 


trols on the washers, as well as the 
presses. They are used alternately. 

Steam from the hospital's central 
plant is used efficiently. Fresh water 
for the storage heater passes through 
coils in the drain troughs under the 
washers, to pick up heat from the waste 
water. The fresh water then flows 
through a large heat exchanger bearing 
steam condensate from the tumblers, 
ironers and presses. As a result water 
temperature is raised 45° before it en- 
cers the storage heater. At the same 
time superheat in the condensate is 
removed to prevent it from flashing to 
steam in the vented receiver, and flow- 
ing out the vent. 

Warmer incoming water greatly in- 
creases the storage heater’s capacity. 
Hot water temperature at the washer is 
constant. This is aided by a recirculat- 
ing pump that keeps water flowing 
through the header pipes at the washers 
and back to the storage heater. 

The pump also prevents “stratifica- 
tion” in the heater. Constant circula- 
tion breaks up the alternate layers of 
hot and cold water that sometimes 
form in a storage tank when large 
amounts of water are drained off and 
replaced quickly. Water temperature 
at the washer used to vary as much 
as 50°. Now it doesn’t vary over 2°. 

Six 44 x 42 tumblers are used, with 
space for three more. The extracter 
monorail passes in front of them above 
a wide shelf, onto which it dumps its 
load before each tumbler. Below the 
shelf is a belt conveyer to take away 
the dried work. Monorail, shelf and 
conveyer are already extended past the 
intended sites for future tumblers. 

A mobile chute on casters fits be- 
cween the shelf and the tumblers. Its 
height is fixed at the tumbler end. The 
outer end can be raised flush with the 
shelf for sliding heavy wet goods into 
the tumblers, or it can be dropped to 
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slip dried linens out of tumblers onto 
the conveyer belt. This chute can be set 
between tumblers, loaded, then rolled 
in front of a tumbler door for empty- 
ing. Thus the operator wastes no step, 
doesn’t have to manhandle large 
amounts at a time. 

The tumbler conveyer discharges 
over another set at right angles. The 
second conveyer leads to a folding sta- 
tion. Over the end of the first conveyer 
a static drain is hung. This is a length 
of wire between arms on the end of 
the shelf above the conveyer. The wire 
is grounded to the tumbler grounding. 
From the wire hang a dozen lengths of 
electric light pull chain of the ball 
type. They just clear the empty con- 
veyer belt. About 3” apart, they drag 
over everything passing on the con- 
veyer, making a positive contact. 





“MAC” McCUTCHEON shows permanently 
stitched diaper. Stacking folded work on 
converted stretchers permits easy transfer to 
storage shelves. 


. Before the static drain was put on, 
towels sometimes kept charged as long 
as four days in the bins. Sparks flew 
whenever one was pulled from a shelf. 

Tumblers have individual exhaust 
stacks to get maximum airflow. Stacks 
empty into an all-aluminum lint trap 
on the plant roof. Measuring 35’ x 7’ 
this, too, is ample for the tumblers to 
be added. Walls of finest aluminum 
mesh confine even the powdery lint. 


ROPELESS BAGS have 
“hoods” that close tight 
when contents plump against 
them. Yellow striped bag 
indicates contagious linens. 





The hospital laundry has one mor 
tumbler for sterilizing feathers in pil- 
low renovation. This is enclosed in « 
separate room, which contains a blowe: 
for emptying and filling pillow ticks 
All stained pillows are sent directl; 
there for treatment. 

In addition, the laundry now makes 
all new pillows for the hospital. Using 
good ticking and good quality feathers 
it provides them at a total cost of $2.50 
apiece. 

Two eight-roll ironers are preceded 
by conditioning tumblers. These 
loosen the pieces in a load and raise 
their temperature enough so the iron- 
ers operate at high speed without cool- 
ing down. A large tumbler handles 
big pieces, a small one prepares pillow 
cases, hand towels, etc. 

Each is placed to serve either of two 
ironers. A conveyer from the large 
one can be swung from one eight-roll 
ironer to the other. The conveyer from 
the small conditioner ends between the 
second eight-roll ironer and a six-roll 
ironer. It can be used from either 
side. 

This six-roll ironer is the one major 
piece of equipment retained from the 
old plant. It is usually covered, kept 
as a standby. It occupies space reserved 
for a third eight-roll unit, when vol- 
ume warrants installing another one. 

The difference a few feet make in 
efficiency was proven by McCutcheon’s 
experience with the conveyer from the 
conditioner to a sheet spreader in front 
of a big ironer. Pieces were backing 
up on the conveyer, while feeders at 
the ironer were waiting for work. The 
girl who fed the spreader from the con- 
veyer just couldn’t keep up. 

By adding four feet to the conveyer 
it was brought up alongside the girl, 
almost to the spreader. She’d been tak- 
ing a step and a half out and the same 
back, on each piece. The longer con- 
veyer broke the bottleneck immedi- 
ately, as she scarcely had even to turn 
her body to pick up a fresh piece. 

Photo-electric cells have been sub- 
(Continued on page 152) 
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The Religious Hospital Pharmacist 





by REV. F. W. STONE, C.SP. @ St. Vincent de Paul Hospital e Brockville, Ontario 


NE OF THE GREAT DEMANDS of 
O our day is the right kind of lead- 
ership. Recent developments in the 
field of atomic physics have made us 
more than ever aware of what wrong 
leadership can do even in a very short 
time. The Religious hospital pharma- 
cist, as a professional person, is in a 
position to give valuable leadership. 

Leadership means influence. There 
are few of us who do not influence 
others for good or for ill. Too many 
Catholics are neglecting to make the 
best use of the talents they have and 
the opportunities that surround them 
to lead men to a better way of life, a 
more vigorous development of the 
inner life of their souls. Possibly too 
much attention has been given to the 
command “save your soul” and insuf- 
ficient consideration to the method by 
which this is to be done. 


In Step With Life 


It is little wonder then that the non- 
Catholic world is more than often 
amazed at our cavalier attitude towards 
the world we see and work in from 
day to day. We give them the impres- 
sion that it is of little value if not 
somewhat evil. Our job apparently 
is to get through it as soon as possible, 
leaving as much as possible untouched. 
Now this is not God’s way of treat- 
ing the things that He made. We need 
not go into all the reasons why this 
situation has come to pass. We have 
it with us and we must tackle it now 
and begin to put things right. 

Catholic teachers are beginning to 
examine the effects of years of Catho- 
lic teaching on our young men and 
women. How many of them are lead- 
ers, effectively influencing the lives of 
others? How many of them are inter- 
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ested in natural science, dedicating 
their lives to research? We know of 
course the interest of the Holy Father 
in new truths, new discoveries. All 
natural knowledge is good and is to 
be added to the general summary of 
what mankind knows. Natural science 
is one way to learn more about God 
and His life. We must not ignore it. 
It is a sad commentary on our leader- 


ship that we allow new discoveries to 
be used for the destruction of man- 
kind rather than the creation of order 
and happiness among men. 

The moving thought in the minds 
of too ma._/ Catholics is the fear and 
the avoidance of mortal sin and not 
the burning thirst for perfection. Ve- 
nial sin is almost acceptable because 
it doesn’t deprive us of grace and of 
itself will not bar us from Heaven. But 
the fact that venial sin is an imper- 
fection doesn’t seem to bother many 
people. This habit of accepting im- 
perfections as something natural has 
led to a whole system of thinking that 
is opposed to any form of real leader- 
ship. A leader wants perfection and 
is intolerant of imperfection. When 
he sees imperfection in a piece of 
work his will says—‘“do it over again.” 
God has every right to expect good 
craftsmanship. And this applies es- 
pecially to the way in which we use 
the things that are His to show our 
love for Him and for our neighbor. 

The hospital pharmacist must be a 
good craftsman at his job. He should 
be aware of what developments are 











taking place in the pharmaceutical 
world. What companies are setting 
aside considerable amounts of money 
to further research in drug therapy? 
What companies have done good work 
thus far and are continuing to look to 
the future? In consultation with the 
medical profession these companies 
should be recommended as having 
genuine interest in being members of 
a nation’s health teams. (No pharma- 
cist may support companies that strive 
solely for profit and whose ethical out- 
look is governed accordingly.) 


Preparation for Cooperation 


The master craftsman must also be 
fully aware of his position in the 
health team of the hospital. He must 
make the pharmacy one of the leading 
services of the hospital. Hence, con- 
siderable work can be done through 
the pharmacy and therapeutics com- 
mittee. A_ well-organized agenda 
should precede all meetings and every 
effort made to make the meetings in- 
teresting. Here the pharmacy and 
medical staff study and recommend to 
the medical advisory council what 
drugs should be stocked in the phar- 
macy and the nursing stations. In 
knowing what drugs and the best 
drugs that are available for use, the 
pharmacist plays an important role in 
setting up a foundation for sound 
therapeutics in the hospital. 

It cannot be emphasized too strongly 
that the personality of the hospital 
pharmacist must be felt by every mem- 
ber of the hospital staff. This is the 
area of grace-action. Beginning with 
the doctors, the pharmacist ought to 
show intelligent interest in the par- 
ticular work that each of them is do- 
ing. This means constant study and 
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an awareness of what problems face 
the doctor on particular cases. And 
as we have already mentioned, it de- 
mands a knowledge of what research 
has produced to meet the needs of the 
physician. The nursing staff find it 
difficult at times to accept the inevi- 
table end of a disease—death. Some- 
how they may think something more 
could have been done for these pa- 
tients. You, the pharmacist, must give 
an answer that is derived from a tho- 
rough understanding of what therapy 
is available and the meaning of life 
and death. 


Humanity—Divinity 


You are not a pharmacist just be- 
cause no one else is available for the 
job. You are there in the Divine plan 
to teach the meaning of life under the 
particular circumstances of hospital 
life. A doctor or nurse may at times 
be too close to the patient to see the 
fullness of what is taking place during 
illness, suffering and even death. Your 
perspective can be more accurate. You 
will place your viewpoint before doc- 
tor and nurse as the occasion arises. 

You may say that the opportunities 
for such practices are infrequent. In 
the first place we must always keep 
before our minds that men and women 
are first of all part of the human fam- 
ily. At the same time they are meant 
to be part of the family of God. No 
man, physician, nurse or pharmacist is 
sufficient to himself. He needs help 
and companionship as a human being 
and above all as grace-carrier within 
the divine family life. The interest 
of the pharmacist in each doctor and 
nurse .as human beings and heirs to 
God’s kingdom will not go unnoticed. 
There is a thoughtfulness and concern 
that is humanly divine. In the full- 
ness of time it will be recognized as 
divinely human. 

Books are written on conversions to 
the Catholic way of life. Even some 
books are now coming out with the 
title of “Convert.” A thousand influ- 
ences go into the formation of each 
Catholic, especially in adult life. The 
human personality throws out these in- 
fluences in one way or another under 
the energy of grace. We cannot meas- 
ure this grace-radiation. But we 
know that it is there. Perhaps we re- 
call the instance in the Gospels when 
Our Lord remarked—‘“Who touched 
Me?” Grace, power to know and do 
the right thing continually eminates 
from Christ present in the world and 
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in each one of us through His Mys- 
tical Body and sanctifying grace. 

Hence, the influences and the lead- 
ership that the pharmacist must bear 
upon those who surround him come 
not from mere instructions. There is 
a constant process of formation going 
on in the world. Souls are being 
moulded after the life of Christ to 
think with Him, to act with Him, to be 
with Him always. What we hear 
today of atomic energy and radiation 
are but faint shadows of the reality 
that is the grace-life flowing from an 
undiminished source, the Christ life 
within us. 

Once we understand our position in 
the world of God, nothing will seem 
monotonous or a waste of time that 
leads to perfection. And perfection 
here means completion. It means the 
addition of our personality to others; 
their personalities added to our own 
and the whole to Christ. Every oppor- 
tunity that presents itself to the pro- 





“Whatcha mean ‘Successful opera- 
tion, Mr. Ward!’ | ain't Mr. Ward!” 











fessional pharmacist to influence 
others should be carefully sought and 
diligently pursued. 

Membership should be sought in 
professional societies where pharmacy 
enters in. Pharmacy is an ancient pro- 
fession. It is as wide as the world. It 
has a tremendous historical connection 
with the past. When the profound 
philosophers of old fought with the 
problems of the meaning of life and 
existence, they thought of the pharma- 
cist and his contribution to the con- 
tinuation of life on earth, his interest 
in knowing the meaning of life. 

Philosophy through the work of 
Plato, Aristotle, St. Thomas, has an- 
swered many of the questions per- 
taining to the meaning of life. The 
Catholic pharmacist should keep up 
this relationship. He should bring 
to the societies of which he is a mem- 


‘ber considerable thought on the mean- 


ing of life and its purpose. He must 
not permit pharmacy to be concerned 
merely with the life of the body. 
More than ever to-day, medicine is 
concerned with the life of the soul 
within the body. The pharmacist must 
learn to see men and women as units 
and not as mechanical, departmental- 
ized, highly organized life sources. 
This demands regular reading, reflec- 
tion and the prayer of adoration. It 
cannot be done in a day. But its in- 
fluence is like that of a harbor light 
constantly flashing to lead untold num- 
bers of men and women to safety in 
thought and action. 


A Disciple to the Laity 


Granted the cultivation of this 
fundamental disposition of the Reli- 
gious hospital pharmacist, there are 
many pressing problems to be solved 
today. One of the first is the shortage 
of pharmacists. This is true in gen- 
eral throughout Canada and other 
countries. The explanation lies in 
great measure in the dollar appeal of 
other professions, notably the practical 
sciences of engineering. When money 
becomes the major objective in life, 
deterioration sets in. This follows in- 
evitably since all consideration is given 
to the shortest way to make the most 
money. The better interests of the pro- 
fession slip into second place. 

The hospital pharmacist should let 
nO Opportunity pass to explain the 
meaning of pharmacy in the life of 
mankind. He should try to interest 
young people in the ideals of phar- 
macy as a part of the health team of a 
nation both physical and mental. The 
Religious must be fully aware of the 
problems faced by the young profes- 
sional. We must not expect the laity 
to live as though they were religious 
with a Community responsible for 
their needs. Once again, we must 
learn to look far out and not confine 
our vision merely to the walls of the 
pharmacy within the hospital. This is 
unfortunately a Catholic malady that 
is a very contradiction of the word 
“catholic.” 

Another problem that can be 
tackled is the education of the phar- 
macist in the university faculty of 
pharmacy. Keeping in mind the role 
that pharmacy has played in the his- 
tory of mankind, the training that 
they receive must not train them to 
be solely technicians. As professional 
men and women they must be trained 
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to lead, to see the relationship of phar- 
macy to other disciplines of life. Our 
standard must be to give ideals for the 
noblest mind in the school and set 
our sights on what the average will do. 
The faculty of pharmacy could well 
indicate some of the obligations of 
the hospital pharmacist towards the 
common life of the hospital. 

We are familiar with the condition 
of medical practice at the turn of 
the century. Judicious laws have 
raised the practice of medicine to a 
place of high honour and nobility. In 
too many instances the province or 


state lag far behind in formulating 
adequate laws to guide the practice of 
pharmacy on a high level. In addition 
to this the hospital pharmacy seems to 
have been forgotten in the formula- 
tion of this legislature. This is very 
much to the interest and concern of 
the hospital Religious pharmacist. 
Standards by which men and women 
are admitted to the profession could 
possibly be placed under a national 
examining board. Commissions on 
accreditation have set certain stand- 
ards and these should be maintained 
if not raised. There is no obligation 
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to admit everyone to the profession 
of pharmacy who may have a liking 
for the profession. He must meet the 
standards and they must be kept high. 
For a time perhaps the personnel will 
be inadequate. But the high standard 
will inevitably draw those who recog- 
nize worth in due time. 


To be truly “Catholic” 


The Catholic and especially the Re- 
ligious ought to watch carefully all 
dispatches that come out of Rome in 
any way dealing with pharmacy. The 
task of the Holy Father is the most 
difficult on earth. He has to watch 
over the complete development of 
mankind within the bounds of the 
created things around us infused by 
grace. From time to time the Holy 
Father will deliver an address especi- 
ally suited to those in the profession 
of pharmacy and indeed working in 
the hospital pharmacies throughout 
the world. During the Holy Year 
of 1954, speaking to those attending 
the International Congress of the His- 
tory of Pharmacy in Rome, Pope Pius 
XII on September 11th, said, “End- 
less is the anxiety which weighs upon 
you. Formidable is the amount that 
is continually demanded of you. Yet 
your tireless and careful work is 
wrapped in silence far from public 
view and popular acclaim. Then again, 
you lack that consolation which light- 
ens the tasks of doctors and nurses— 
the sight of an ailing patient recover- 
ing health.” Gently the Holy Father 
points out that Christ has entrusted to 
doctors and pharmacists the theory and 
practice of healing the body. With 
words of encouragement he says, “We 
praise you and urge you to even 
greater achievements, for new meth- 
ods and new powers of healing de- 
mand it. The duty and likewise the 
special glory of pharmacists is to have 
a mastery of their science and to stray 
not one hair’s breadth from the straight 
path of conscience.” 

The task which we have outlined for 
the Religious hospital pharmacist may 
seem to be more ideal than real. One 
might look around the pharmacy with 
its rows of stockbottles to be kept filled 
or cleaning to be done and think 
that here alone is enough to keep the 
pharmacist busy. The calls from the 
doctors and nurses atid the detail men 
fill the day. When are we going to 
get time to do all this? 

We are all familiar with the expres- 
sion “if you want something done 
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ask a busy man.” The reasoning be- 
hind this is that a busy man has his 
time well organized. He is a time 
economist. Time economy is 2 prac- 
tice that we could well examine dur- 
ing particular examen. How do we 
allot our time? How much time do 
we spend planning a project instead 
of just going ahead with it hoping 
that some Saint will direct our efforts? 
That’s not the Saint’s job? It’s ours. 

As we have already mentioned, a 
Religious is not placed in pharmacy 
by accident but by God’s design. It 
is a base of operations for the Chris- 
tian apostolate. By frequent medita- 
tions on this point we must convince 
ourselves of this fact. And without 
this fundamental disposition of mind 
absolutely nothing will be accom- 
plished regardless of the opportunities 
offered. We ought to reflect on the 
achievements of the Saints. What they 
did was what obivously needed doing. 
St. Vincent de Paul arranged to have 
the poor in the parishes looked after. 
St. Frances Cabrini saw to it that 
schools and hospitals were built where 
needed. To think of the apostolic po- 
tential of the hospital pharmacist is 
not idle dreaming. Let not the ap- 
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parent tyranny of the pharmacy walls 
mislead your thinking. The Religious 
is accepted everywhere as a dedicated 
person. A position of leadership is 
assured the Religious who brings to 
the conference table an outlook that 
has the breadth and depth of Christ. 
This will be recognized as beneficial 
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personalities of those in it. 

The word “catholic” embraces all 
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fession but in every walk of life that 
comes within the range of her grace- 
radiating personality. 


New, exclusive Fiberglas drapery fab- 
rics have exciting texture, more inter- 
esting patterns, more luxury! ~ 


8 printed designs ...8 solid colors 
CHECK THESE EXCLUSIVE “GRANDEE” FEATURES 


New, more luxurious quality 


New, exciting texture and designs 
Color beauty is enhanced by new weave 


Easier to sew 
Easier towash . .. no ironing 


@ Longer wearing 


AILING BUILDINGS 
(Begins on pag? 90) 


required, taking into account the many 
factors involved beside temperature 
and humidity, ie., safety, static elec- 
tricity, explosions, contamination. 


Water Seepage 


One hospital was confronted with a 
problem of water seepage through the 
basement wall. An engineer from in- 
dustry surveyed the area and recom- 
mended that an asphalt apron be 
spread around the outside wall at the 
ground level and that the lawn be re- 
built to slope away from the building 
to carry off the surface water; result— 
no more damp basements. 

These and many more are typical of 
the services performed by technical 
staff specialists from industry to make 
hospital buildings a better place for 
the sick and injured, and the employ- 
ees of the hospitals. Industry's Advi- 
sory Boards for Hospitals can help 
alert hospital management plan the 
best building with the most modern 
facilities; to build for the Jet Age, not 
the horse and buggy era. 
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And, of course, Fiberglas is Fire-proof! 


Write for informative pamphlet 
describing other Fiberglas advantages to: 


JAMES G. HARDY & CO., Inc., Dept. HP 
11 East 26th Street, New York 10, N. Y. 


Firm or Organization . 
Purchasing Agent 


‘Specialists in all types of Hospital Linens’ 
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New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW-especially for hospital use 


In severe disturbances— 
for minimum-risk maintenance 


therapy 


ATA RA xX Parenteral Solution ATA RA X 100 mg. tablets 


Indications: convulsive disorders 
hyperkinetic brain-injured children 
severe psychoneuroses 
patients not responding to lower dosages 


In emotional emergencies— 
for rapid onset of action 


Indications: alcoholism 
acutely disturbed or hysterical patients 
prepartum anxiety 
preoperative fear 
postoperative vomiting 
Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 
(1-2 ce.) intramuscularly, 3 to 4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not yet established. 


Supplied: 10 cc. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them at high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 
liver damage or other serious side effects with ATARAX. 


me ATARAX 


(BRAND OF HYDROXYZINE) 
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FROM THE NEWEST PLANT 
IN THE X-RAY INDUSTRY... 





THE NEW 
MULTICRON 300 


Series 71 X-ray Generator 


Engineered for tomorrow’s 

precision techniques, this new 

Keleket control with its heavy-duty, 
proven transformer meets the strictest 
requirements of the Radiologist 

for radiography and fluoroscopy. 








Compare these features: 


@ 300 MA at 125 KVP 

@ Full wave rectified 

e Impulse type electronic timer, range 1/60 seconds 
to 10 seconds 
For Radiography, a major-minor selector 
provides 100 steps at 1 KV per step 
For Fluoroscopy, a separate KVP selector 
with 10 steps 


Complete details on these and other 
fine Keleket products available 
from your convenient Keleket 

local office. 


{ 
X-RAY CORPORATION 


1601 Trapelo Road, Waltham 54, Massachusetts 
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eREADY FOR YOUR STERILIZER 


new RAPAK 


WiLson SURGEONS GLovEts 





Each RAPAK Unit Contains: 


one pair of the popular Wiltex, white latex 1 00 
’ ‘ " ® 
surgeons’ gloves with curved fingers, rolled 


of % AIR INFLATED 
ceomumzneecre- — -BIQ-SORB POWDERED 


BIO-SORB Dusting Powder packet in cuff— 

disposable hand drape—double wrapped in . 

2-way reusable stretch crepe Kraft—sealed * ? q F ™ W G A ie p 7 f) 
with color-indicator autoclave tape imprinted ; 

with glove size 
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B-D IS A TRADEMARK OF BECTON, DICKINSON AND COMPANY. WILSON, WILTEX AND RAPAK ARE TRADEMARKS OF THE WILSON RUBBER COMPANY. 
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Purchasing for New Construction 


by JOHN W. FOLEY, Assistant Administrator e St. Joseph Hospital e Flint, Mich. 


WO KEY OR “C” POINTS of vital 

importance that must be stressed 
in purchasing for new construction 
are: (1) Communication, and (2) 
Coérdination. 

The individual to be responsible 
for the purchasing of equipment and 
services must be appointed or desig- 
nated very early in the planning stages 
of new construction. This person 
should be one who can be entrusted 
with the serious responsibility of mak- 
ing decisions regarding the choice of 
capital equipment. If the institution 
is large enough to have a functioning 
assistant administrator or an experi- 
enced purchasing officer, administra- 
tion need look no further. 


COMMUNICATION 


After the appointment is made this 
person should preside at all confer- 
ences held between the architect and 
the administrative body. This should 
be done to familiarize the designated 
individual with the functions of each 


area of the building project once the - 


architect and administration have de- 
cided the functional purpose of each 
department. If the individual is cog- 
nizant of a hospital's operation—as it 
is and what it is planned to be—the 
choice of equipment becomes easier. 

Time can be well spent by this in- 
dividual at the conferences between 
hospital department heads and the 
architect. It is surprising, but true 
that department heads often become 
quite reticent with a representative of 
the architect—yet are quite open and 
frank about their designs for the de- 
partment with a representative of the 
hospital administration. The depart- 
ment heads consulted are those to be 
directly affected by the planned con- 
struction. 

Once the design of the hospital has 
been “Frozen” and the building speci- 


fications drawn up for bids by the: 
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contractors major changes become very 
expensive. It is, however, important 
that necessary changes be made at this 
time as they will involve only paper 
changes—not the moving around of 
walls and equipment and the addi- 
tional expenses once the building has 
entered the erection stage. Contractors 
can really reap a harvest if changes 
are made after actual construction has 
begun. 

These falls into the category of “Ex- 
tras” and many times can be used as 
a buffer if a particular subcontractor 
figured too low on his original bid. 
All extras are figured on a “time and 
material” basis. The foregoing consid- 
erations have concerned the area of 
communication—that knowledge of all 
facts pertinent to the construction 
must be made known to the purchas- 
ing officer before he can begin to act 
efficiently. 








Before the specifications for equip- 
ment can be correctly compiled indi- 
vidual conferences between the pur- 
chasing officer and all hospital person- 
nel who are to use such equipment 
should be held. The conferences 
should include both the house and 
staff doctors as well as hospital em- 
ployees. To save time and embarrass- 
ment the purchasing officer should at- 
tend these conferences with a com- 
plete knowledge of the equipment 
available. This is another reason why 
the purchasing officer should be an 


experienced individual and one who 
possesses the technical know-how of 
overall hospital operations. In many 
of these conferences it is advisable to 
have the chief engineer of the hos- 
pital present in order to consult him 
regarding the types of the most ef- 
ficient power supply and necessary 
safety precautions. 


Phase Planning Economical 


A general outline should be made of 
the equipment necessary to place a 
department in operation. Many times 
the financial position dictates the 
amount of equipment that can be pur- 
chased at one particular time. A 
phase-program should be instituted in 
such situations, giving priority to the 
items that are absolutely necessary for 
the basic operation of a department. 
Long-range planning should be kept in 
mind throughout all construction. 

As nearly as possible, future needs 
should be anticipated in order that 
electrical and plumbing lines can be 
“roughed-in” at strategic locations. 
This will eliminate costly removals 
when the expansion finally does take 
place. Hospitals are in a dynamic era 
and it is improbable that any installa- 
tion will remain unchanged within the 
next five years—no matter how mod- 
ern the building or how carefully 
trends are forecast. 

Specifications for equipment may 
prove worthless many times if too 
tightly drawn. Features are often 
called for in equipment which are 
patented and therefore can be sup- 
plied by only one manufacturer. If 
flexibility is allowed for substitutions, 
it is necessary to be vigilant so that 
a completely inferior product is not 
supplied. 

Before the specifications are com- 
pleted, valuable knowledge can be ob- 
tained by visiting other hospitals hav- 
ing equipment similar to the type in- 
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FOR THE PATIENT WITH G.!. DYSFUNCTION 
ACCOMPANIED BY LATENT ANXIETY 


‘Milpath 


Miltown® 04 EH anticholinergic 


provides caro of the man walker than moroly his slomach 


TWO-LEVEL CONTROL OF 
GASTROINTESTINAL DYSFUNCTION 


at, ho Poniphet! woh tranquilizer Miltown reduces anxiety 
and tension.':*:* 7 Unlike barbiturates, men- 
tal and physical efficiency are not impaired. 


duces hypermotility and hypersecretion. 
Unlike belladonna alkaloids, dry mouth or 
blurred vision are rarely produced.” * 


at the Contral Lovel. anticholinergic tridihexethy! iodide re- 


INDICATIONS: Each ‘“‘Milpath" tablet contains: 
Peptic ulcer, spastic Miltown® (meprobamate Wallace) ....... 400 mg. 
and irritable colon, eso- (2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 

Tridihexethyl iodide on 25 mg. 
phageal spasm, G. I. (3-diethylamino-1-cyclohexyl-1-phenyl-1-propanol-ethiodide) 


symptoms of anxiety posage: 1 tablet t.id. at mealtime and 2 tablets at bedtime. 
states. Available: Bottles of 50 scored tablets. 


References: 1. Altschul, -" a! — B.: The clinical use of meprobamate (Miltown®). New York J. ~~ 
57:2361, Jul ly 15, oft 2. Atwater, J. he use of Perfect of Mi agents in peptic ulcer therapy. J. 
Georgia "45: 21, Oct. 1956. 3. Borius, 3 J. © of effect ed iltown ety 2-n-propyl- iP emuatiet 
dicarbamate) on punchietrie _ J. A 596 age ) 4, Cayer, D.: Proion ae “len ee e 
therapy Me a ulcer. Am. J. Di a bis. 1:301, July 5. Marquis, D. G. ‘Kelly, 
Gerard and Rapoport, A.: bi xperimental studies of behavioral effects of meprobama é 
Ann. Bey York Acad. Sc. 67:70 01, May 9, 1957. 6. Phillips, R. E.: hy a sy wenn sare 
ment of emotional disorders. Am. Pract. & Digest Treat. 5.1873, Oc t. 1956. 7 A clinical study of 
Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopa oer March tose Wolf, S. and Wolff, H. G.: 
Human Gastric Function, Oxford University Press, New York, 1947. 
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dicated for purchase. On these visits 
it is advisable to speak directly to the 
personnel operating or utilizing such 
equipment. The administrator or per- 
son responsible for the purchase of the 
equipment might be completely “sold” 
and not hesitate to show their enthu- 
siasm. Many times this is false se- 
curity, whereas the person using the 
equipment will more realistically eval- 
uate its drawbacks or “Bugs”. Manu- 
facturers or dealers might guide or 
steer prospects to certain hospitals 
favorable to their testimonials. It is 
advisable, therefore, to visit all hos- 
pitals of the same size or even larger 
than the one under construction. 

If hospitals for investigative visits 
are not readily available, a professional 
hospital consultant could be very well 
utilized at this point. Consulting firms 
usually work on a national basis and as 
such are able to offer many valuable 
suggestions. 

If physically possible, it might prove 
worthwhile to visit the factories where 
the needed hospital equipment is manu- 
factured. On these visits one can de- 
termine what new developments are 
in process and when they will be in- 
troduced. If the building has a com- 
pletion date a year or two in the 


future, the specifications for the equip- 
ment can be written to include these 
new developments. In this era of 
rising costs one is caught between the 
desire to place the order at present 
prices and yet secure the benefit of all 
future developments by delaying place- 
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ment of the order. Progressive com- 
panies welcome visits to their plants 
and are in a position to provide the 
transportation without cost to the hos- 
pital. Some sales managers have com- 
pany airplanes at their disposal for 
the transportation of purchasing off- 
cers who are about to place major con- 
tracts. 

After all these preliminary investi- 
gative techniques have been pursued, 
it is time to draw up the equipment 
specifications. Before the bids are to 
be submitted a few policy decisions 
are mecessary. 

One of the more important deci- 
sions is to have all equipment sent 
F.O.B. destination. The benefits of 
this are two-fold. First, it gives a true 


cost of the equipment as freight costs 
are figured directly into the purchase 
price. A second benefit is that in the 
event of damages in transit, the bur- 
den of claim lies with the shipper as 
title does not pass until delivery at the 
hospital door. If damage to the equip- 
ment is undiscovered until the crate 
is opened, a concealed damage deport 
is filed. The vendor must file the claim 
with the transportation companies. 

After the specifications are com- 
pleted, sent out for quotations and bids 
received, the purchasing officer must 
make ome reservation—price alone 
should not determine to whom the 
contract is let. Service, quality, and 
previous. experience with vendors 
should weigh very heavily in the de- 
liberations. A piece of equipment is 
only as good as the service available. 
An out-of-service machine is abso- 
lutely valueless to the hospital. 

If it takes days to get competent 
service men to render it operable, 
each day lost in machine production is 
an unnecessary expense for any hos- 
pital. All companies issue mainte- 
mance contracts on their equipment; 
but the rates are based on the proxi- 
mity of their service station to the hos- 
pital. The closer to the hospital—the 
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lower the rate. The service angle 
should be high on the list of consider- 
ations when awarding the purchase 
contract. 


COORDINATION 


The purchasing officer's responsi- 
bility does not cease when the pur- 
chase orders or contracts have been 
awarded. The leg work begins then. 
He must then prove his value by 
showing his comprehension of the 
whole construction picture. Due to 
size, many units of equipment must be 
set in place before room partitions or 
outside door frames are set. For ex- 
ample: full body immersion tanks for 
the physical therapy department are 
extremely large and require position- 
ing before the erection of wall parti- 
tions. Large autoclaves demand spe- 
cial treatment, particularly if they are 
to be set into upper levels of the 
building. The hospital then can make 
use of the heavy hoist equipment that 
is present on the construction site. 
In fact, gaps are sometimes left in the 
outside walls of the building to per- 
mit the entrance of bulky or heavy 
equipment. 

When the equipment is purchased 





directly by the hospital to be installed 
by the building sub-contractors it is 
the responsibility of the hospital agent 
to see that roughing in blueprints are 
obtained and that they are correct for 
the equipment ordered before assign- 
ing them to the contractor. Close con- 
tact must be maintained with the sup- 
plier in the event any manufacturing 
changes are made that will affect 
plumbing or electrical set-up that have 
been installed. 

All promises of completion of the 
building project by the general con- 
tractor, must be “taken with a grain 
of salt.” A close surveillance must be 
kept by the purchasing officer on the 
progress of the building. This is done 
to check the delivery dates of the 
equipment ordered. When completion 
dates are not kept and, unfortunately, 
heavy equipment arrives it presents a 
serious problem of storage. Very few 
hospitals have the space available to 
store such equipment and outside areas 
must be rented, placing an extra fi- 
nancial burden on the hospital. If de- 
lays can be anticipated a request may 
be addressed to the manufacturer to 
hold fabrication or stall delivery. The 
factory, however, must be given ample 
notice before the plant production line 


has started to fabricate. A crystal ball 
would prove handy at such times to 
help the purchasing officer. 

After delivery of the equipment is 
accomplished the installation should be 
supervised to insure proper operation. 
Representatives of the manufacturer 
are better suited for this task than the 
builders or contractors. Complications 
sometimes may arise due to trade 
union affiliations. This must be 
checked thoroughly as work stoppages 
can result which delay completion of 
the building. This is another of the 
factors that should be considered 
when awarding the contract—the de- 
cision to purchase through a dealer or 
to deal direct with the manufacturer. 
Many times competent men are more 
readily available from the manufac- 
turer than from dealers. This could 
be true also in reverse. Past experience 
with dealers would be a valuable basis 
for guidance. 

Purchasing for new construction is 
not an easy task. The purchasing of- 
ficer will have many discouraging days 
before the equipment is set in place 
and finally in operation. Better patient 
care through a smoothly functioning 
operation, however, and the feeling of 
a job well done will be his reward. * 
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by ANNE VESTAL e Chicago, Illinois 


A Housekeeper Tours A New Hospital 


BSERVATION OF NEW HOSPITALS, 
© new wings of old hospitals, and 
rehabilitation programs in old struc- 
tures leaves the housekeeping-minded 
person convinced that executive house- 
keepers have been playing “leftout” in 
the hospital construction game. Too 
often floor, wall, ceiling and furniture 
finishes are selected on the basis of 
what is “newest,” rather than what is 
most practical. 

The whole hospital community is 
determined to banish the institutional 
appearance from hospitals. This is a 
fine objective so long as it is kept 
in mind, nevertheless, that hospitals 
still are institutions. And even more 
important than making them non-insti- 
tutional in appearance is the obliga- 
tion to keep down costs to patients 
who patronize hospitals. 

We build a hospital once; we must 
Maintain it “forever.” It would be 
wise, then, to build-out cleaning and 
maintenance problems and build-in 
time and labor-saving features. These 


would cut costs for patients who pay, ~ 


in the final analysis, for structures built, 
cleaned and maintained for their serv- 
ice—and gladden the hearts of house- 
keepers. 

For the sake of demonstration, let's 
visit a hypothetical new hospital. It 
is set well back from a heavily traf- 
ficked, noisy street. Fine! There’s a 
beautiful lawn. Good! But the drive- 
way is not paved, and the lobby is con- 
stantly subject to soil tracked in from 
it. The revolving doors capture leaves 
blown from trees on the lawn, and with 
every turn of the doors those leaves are 
blown across the lobby! 

It is a beautiful lobby. The use of 
color is very effective. The marble 
walls have been treated for ease in 
cleaning. There is, however, one wood- 
paneled wall, and a fourth wall is 
brick ‘Very pretty effect, but did the 
architect realize that the housekeeper 
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will “forever” need to teach her house- 
men three cleaning procedures for the 
walls in this one single space? 

The lobby’s travertone acoustic ceil- 
ing adds absolutely nothing to the quiet 
or decor that could not have been 
achieved with far more easily cleaned 
metal pan acoustic. Let's observe the 
furnishings in the lobby. Surely these 
nicely-proportioned couches could have 
been as richly colorful and comfort- 
able had they been covered in soap- 
and-water washable plastic fabric— 





Attention Housekeepers 


A program has been scheduled 
for hospital housekeepers under 
the Continuing Education Pro- 
gram of the Catholic Hospital 
Association. It will feature dis- 
cussion periods, demonstrations, 
skits and a “sample” luncheon. 
TIME—April 14-18. PLACE—La- 
Salle Hotel, Chicago, Il. 











rather than soil-catching- (and-hold- 
ing) blocked linens, friezes, and trans- 
portation cloth. 

There are offices on the first floor. 
They are well lighted and happily 
without benefit of the honeycomb type 
of fixture that is so time-consuming to 
clean. The white plastic shades on the 
fluorescent lights diffuse light well, 
protect the fixture from dust, and all 
16 shaded fixtures can be cleaned in 
the time it would take to clean one 
unshaded honeycomb! There are beau- 
tifully designed desks of easy-to-clean 
metal—no wood to splinter and re- 
quire refinishing. The corners are 
rounded. Very nice! 

The one feature apt to disturb work- 
ers and housekeeper are the tiny waste- 
baskets; is one daily emptying enough? 


The wall color is easy on the eyes, and 
just a few tones lighter than the fur- 
niture. What paint did they use? Why, 
no paint at all. 

The walls are covered with plastic- 
ized canvas which may be washed 
literally thousands of times. One can 
see there will be no costly periodic re- 
decorating. No paint smells will per- 
meate this hospital; and no areas will 
be kept out of service for redecoration. 
The same type of wall-covering has 
been used in clinics, lounges, waiting 
rooms, and patients’ rooms. The year- 
in, year-out, benefits that accrue will 
return tremendous dividends against 
the initial cost for this fabric over the 
cost of the much cheaper and more 
conventional paint. 

The doctors’ lounge and library 
utilize the “Housekeeper’s Bane,” bet- 
ter known as a cork floor! Whoever 
convinced the architects that cork was 
more attractive, quieter, richer, than 
rubber tile which is infinitely easier 
to maintain? Let’s just go away 
quickly. 

An empty patient's room is a con- 
venient area for the searching eyes of 
the housekeeper in the new hospital. 
The blue walls look cool and refresh- 
ing; patients will appreciate the choice 
of colors. 

The furniture is well chosen; motor- 
ized beds, very comfortable wall-saver 
type chairs, big dressers. The beds are 
neatly made and the linens white. 
Housekeepers like those heavy, gray, 
cotton spreads. They don’t wrinkle and 
muss in a hurry, so need to be changed 
less frequently than thin white ones. 
Less laundering, longer wear, better 
appearance, a note of color. Very good! 

A glance out the window shows this 
hospital is charmingly situated on the 
edge of a park. The view is lovely, 
and these wall-to-wall windows frame 
it well. (But they must pay a fortune 
to keep these wide windows clean. 
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There is loss of heat in winter and 
cooling in summer, with such, well, 
call it over-fenestration.) These ex- 
penses may be justified here, but cer- 
tainly not in hospitals built in areas 
where there is no view to make large 
windows “reasonable.” In mid-city, or 
in industrial areas, what does one see 
from the window that would compen- 
sate for loss of heat, loss of cooling, 
etc.? 

Housekeepers would note with ap- 
proval the way the beds are placed 
in this room. 

In Figure 1, the patients in a two- 
bed room are as far from each other 
as they can get and yet still be in the 
same room. The conventional parallel 
placement of beds (Figure 2) affords 
far less privacy and distance between 
patients. The subdued, yet colorful 
curtains hanging from tracks in the 
ceiling eliminate the need for portable 
screens. 

Nurses surely appreciate this factor. 
The Housekeeper knows her girls have 
one piece less to clean in each room, 
one less to “place” when making up a 
check-out. The sewing room has one 
item less to make—no screen curtains. 


The linen room has one item less to 
distribute. 

Do curtains suggest drapes? This 
patient’s room has very attractive drap- 
eries—sill length and lined to make 
them impervious to light. They obviate 
the need for shades or dust-catching 
venetian blinds. 


FIGURE 1: THIS WAY 














FIGURE 2: NOT THIS WAY 
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Down the hall is a delightful pa- 
tient’s lounge. This is equipped with 
“real” furniture built on clean-cut, 
classic, lines; this furniture will not 
date itself by obviously belonging to 


a passing vogue. The upholstering is 
colorful, has the feeling of leather, the 
depth of cloth, but is the much more 
practical (and cheaper) cloth sup- 
ported plastic material housekeepers 
prefer. 

This room has the same nurses’ c.ll 
apparatus that is found in patients’ 
rooms; the lounge can be converted 
into a patient’s room when necessary. 
A modernfold door can be drawn to 
give patients quiet and privacy. Those 
modernfold doors are also used in the 
regular patient's rooms in the north 
wing, The idea was, of course, to give 
greatet privacy than obtained with cur- 
tains or screens in a two-bed room. 
They are, however, too confining, as 
“dividers.” It is a chore, too, to keep 
them clean where they are in constant 
use in a small space. 


A service area is comprised of the 
diet kitchen and utility rooms. Glazed 
tile was used for the walls. But why 
wasn’t the tile brought all the way to 
the ceiling? 

Let’s walk downstairs; elevator serv- 
ice is so slow. It seems that lots of 
people get confused by self-service ele- 
vators, yet the hospital cannot afford 
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NEW INCUBATORS 
FOR OLD ONES 


If you have any old Baby Incubators which 
you would like to “trade in” for new ones 
we will make you a generous allowance on 
the purchase of any new Armstrong Baby 
Incubator—one old Baby Incubator on 
each NEW Armstrong Baby Incubator. 
Why take chances with old equipment? 
Write or phone us COLLECT for details. 


The Gordon Armstrong Co., Inc. 


CHerry 1-8345 
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BRUCK’S 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 


EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: Dept. HP-3 


387 Fourth Avenue 
New York 16, N. Y. 
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elevator operators. There is a well- 
lizhted stairway, but housekeepers 
would wonder why the walls were not 
tiled. It costs—but many man-hours 
of wall-washing could be saved for the 
life of those walls. Hospitals pay for 
tile once. They pay for mot tiling over 
and over. 

The basement (please call it the 
ground floor) is a busy area. Quarry 
tile was probably too expensive, but it 
would seem the cement floor could 
have been pigmented “in the mix.” 
The clutter in the halls indicates that 
the storeroom is located at some dis- 
tance from the receiving entrance and 
storage space is limited. The maids’ 


























closet is a cubbyhole and the house- 
keeper’s office could easily be mistaken 
for the storeroom. There are lights, 
but no windows and it is, perforce, 
being used as a storeroom. 

In many areas, architects and those 
who plan new hospitals apparently do 
not learn from mistakes made in older 
buildings. 

For instance, the linen room (the 
only one) is cozy but inadequate and 
the sewing room is the same. In the 
latter there isn’t even a cutting table. 
At least the employees don’t have 
to walk around a large, convenient 
table. 

These are the impressions a house- 
keeper would gain from this out- 
wardly impressive structure. It has 
been presented, for effect, as a hypo- 
thetical one. But a tour of any of sev- 
eral new hospitals would, unfortun- 
ately, leave a housekeeper as frustrated 
as the imaginary one described 


above. * 
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SACRED HEART SANITARIUM—Milwaukee 


Architect—Brust & Brust 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation 
and reliable maintenance for the years to come. 
Get expert help with your next kitchen 
equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or 
write Southern Equipment Company, 
4550 Gustine Ave., St. Louis 16, Mo. 






























Write for your 
FREE Copy today 


84 National Award Winning Installations 


OUTHER 


EQUIPMENT COMPANY 
“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. FLORIDA, DAYTONA BEACH— 
Ward Morgan Co.; JACKSONVILLE—W. H. Morgan Co.; MIAMI—J. Conkle, Inc.; ORLANDO—Turner-Haack Co.> 
ST. PETERSBURG—Staff Hotel Supply Co.; TAMPA—Food Service Equip. & Engr. Corp. GEORGIA, ATLANTA 
—Whitlock Dobbs, Inc. ILLINOIS, PEORIA—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; 
INDIANAPOLIS, MARION—National China & Equip. Corp. 1OWA, DES MOINES—Bolton & Hay. KENTUCKY, 
LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; SHREVEPORT 
—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. MINNESOTA, 
MINNEAPOLIS—Aslesen Co., Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood’s Inc.; ST. LOUIS 
—Southern Equipment Co. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller | 
Fixture Co. NEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE—Asheville Showcase 
& Fixture Co.; CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO—Fargo Food & 
Equip. Co. OHIO, CINCINNATI--H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel 
Supply; TOLEDO—Rowland Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAINOAIA, TULSA—Goodner Van Co. 
PENNSYLVANIA, ERIE—A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TEN- 
NESSEE, CHATTANOOGA—Mountain City Stove Co.; KNOXVILLE—Scruggs, Inc.; MEMPHIS—House-Bond Co. ; 
NASHVILLE—McKay Cameron Co. TEXAS, CORPUS CHRISTI—Southwestern Hotel Supply, Inc.; SAN ANTONIO 















MOND—Ezekiel & W'silman Co. WEST VIRGINIA, CLARKSBURG—Parson-Souders Co. WISCONSIN, MIL- 


—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE CITY—Restaurant & Store Equip. Co. VIRGINIA, RICH- 
\ WAUKEE—S. J. Casper Co. CUBA, HAVANA—Equipos de Bar y Cafeteria, S. A. =) 
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MEDICAL RECORDS 











Volunteers to the Rescue! 


When chaos threatened the existence of the Medical Record 
Library, mature, capable volunteers moved in under able 
direction. Their efforts “saved the day,” and the library. 


Pe 30 NEGLECT, lack of system, 
and a building program which 
necessitated moving 70,000 medical 
records overnight created chaos in the 
medical record department of a 220- 
bed Midwestern hospital. Whole sec- 
tions of records had been misplaced, 
some were tied in bundles, and 30,000 
records from the war years were not 
in folders. Stacks of loose sheets— 
reports from laboratory, x-ray, and 
pathology—had not been put in the 
records because the records were im- 
possible to locate. 

When a newly-hired medical record 
librarian took over the department, 
she was told that a unit record of in- 
patients and out-patients had been 
planned as soon as the new wing hous- 
ing her department was completed. 
This posed the problem of getting the 


records in numerical order in approxi- 


A HOPELESS CLUTTER seems apparent in this view of the former 
storage place for medical records. The clutter was compounded by a 


move. 
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L, AGREEMENT with the author, 
and because of the confiden- 
tial mature of medical records, 
this is no endorsement of a vol- 
unteer corps serving in the med- 
ical records department of a hos- 
pital continually. The emer- 
gency situation in this instance 
prompts publication of the re- 
port for the benefit of those who 
might be confronted with a 
similar dilemma at some future 
time. 











mately nine months, and there was no 
money in the budget to hire enough 
people for this forbidding task. 

The hospital had a highly efficient 
volunteer service, with women serv- 


ing in almost every department, but 
their help had never been sought in 
the medical record department. It 
was not a glamorous job, but one of 
great service to patients and the doc- 
tors. It was decided to enlist the 
help of volunteers. 

After estimating the work to be 
done and getting the approval of the 
administrator, the medical record li- 
brarian approached the chairman of 
the Volunteer Service and solicitation 
of workers got underway. A clerk 
with library experience was appointed 
supervisor of the project and work 
methods were planned in advance. 
Each volunteer was interviewed by the 
medical record librarian, who ex- 
plained the importance of the work. 

Because of the confidential nature of 
medical records, only mature women 
were encouraged. Since there must 


A TRANSFORMATION was effected, as shown in this view of 
orderly, properly indexed files. Careful planning and many hours 
of work wrought the change. 
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teraject’ 


ymplement: 
onvenient 


One injection 
from 
one vial 


a a ® 

ombiotic 

PENICILLIN AND DIHYDROSTREPTO 
MYCIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract, selected cases of. 
bacterial endocarditis, postopera- 
tive prophylaxis. 


Combiotic Aqueous Suspension (ready to in- 
ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 
each 2 cc. dose. Combiotic Aqueous Suspen- 
sion also available in Steraject cartridge. 


Combiotic P-S (Dry Powder) 1.0 Gm. For- 
mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 
icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 


single-dose disposable cartridge with sterile needle attached—use and 
dispose — eliminates sterilization, measuring, assembly, breakage. 

Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 


Prizer Lasoratonies , Division, Chas, Pfizer & Co., Inc., Brooklyn 6, N. Y. 














be at little of the obsessive-compul- 
sive in everyone who works with rec- 
ords, each volunteer's love of order 
and accuracy was questioned. Finally, 
the amount of time available was the 
deciding factor in using a volunteer, as 
continuity of effort in mass produc- 
tion develop skill and speed. 

After a sufficient number of women 
had been secured and a date set for 
starting the mammoth housecleaning, 
the supervisor spent a month testing 
work plans for the simplest methods. 
During this time it was decided to 
microfilm one year’s records and to try 


volunteer help in preparing the rec- 
ords for this process, so additional pro- 
cedures had to be set up. 

The choice of a supervisor is un- 
doubtedly the most important factor 
in the success of an effort as great as 
this. She must be able to explain the 
over-all project as well as to create and 
maintain interest. She must be able 
to answer any and all questions. Eval- 
uation of the individual's work capac- 
ity is part of her job, and she must 
be tactful yet firm regarding the read- 
ing of patient's medical histories. 

It sounds impossible, yet in six 
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hospital bed ACCESSORIES 


—— GOOD nursing EASIER! 


No. 911 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
either right or left so that 
the traction remains un- 
changed while the back 
rest is raised or lowered. 


No. 500 
IMPROVED BEDLIFTER 


This is a trouble free 





No. 600 
ELEVATION BLOCK 
Made in three sizes, 
6”, 8”, and 10” high. 
Light, Vinyl, service- 
able and strong. Cap 
is concave to receive 
any size caster. 


hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 


MANUFACTURING CO. - WARSAW, INDIANA, U.S.A. 





LOOK FOR THE TRADEMARK (a) 
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In Canada Available through selected — ical supply dealers or — our 
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Agents, Fisher & Burpe, Ltd. 





months’ time, one full-time supervisor 
and 22 volunteers—donating 1,000 
hours of service—went through 70,000 
medical records, record by record, pu: - 
ting them in strict numerical order. 
They put 30,000 records in folders, 
filed 10,000 loose sheets, and prepared 
5,000 records for microfilming. The 
financial benefit to the hospital can- 
not be estimated in terms of hours 
worked, because every day time saved 
in pulling records adds to it. 

It used to take up to 30 minutes to 
locate an old record, if it could be 
found at all; it now takes only a few 
seconds. This not only saves record 
room personnel time, but results in 
time saved for nursing personnel and 
the house staff, attending physicians, 
or anyone who wishes to use a medical 
record. 

Out of this experience have come 
certain suggestions which might prove 
helpful to other hospitals with such 
a skeleton in the record room closet. 

1. Assign a work area away from 
the main record room. It should be 
kept clean and neat. 

2. Create an informal atmosphere. 
Soft radio music, freedom to smoke 
and coffee breaks minimize the mo- 
notony of the work. 

3. Have available written proce- 
dures outlining each step of each job. 
Make them simple! 

4. Lay out materials for work each 
day before the volunteers arrive. Have 
plenty of supplies needed for each 
worker within easy reach. 

5. Give each worker definite as- 
signments, such as six file drawers, or 
one shelf. This keeps confusion to 
a minimum. 

6. Try to break the job into time 
periods, setting a new goal each two 
weeks or so. This stimulates pro- 
duction and gives a feeling of accom- 
plishment. Be sure to overestimate 
rather than underestimate the required 
time. 

7. Show a personal interest in each 
volunteer and give praise for work 
well done. It is wonderful for public 
relations as well as for sustaining in- 
terest. 

The successful use of a large num- 
ber of auxiliary volunteers in straight- 
ening out the medical records in a 
220-bed general hospital proved to 
be a rewarding experience for the hos- 
pital, for the volunteers, and for the 
personnel of the medical record de- 
partment. Its effect is multiplied daily 
through convenient access to records 
to facilitate good patient care. * 
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DEKNATEL SILK 


in the proved 


DEKNATEL PLASTIC PAK 























@ Proved in routine hospital use 
with Deknatel Surgical Gut. 











@ Requires no change 
in your sterile technique. 






@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 























@ Eliminate the hazards of glass 
with the hermetically-sealed 
Deknatel Plastic Pak—proved 
to give you all the reliability 
of glass. 


MAKE THIS SIMPLE “SQUEEZE TEST” 


as thousands of others have done. 
Squeeze a Deknatel Pak with all the 
strength of your fingers... prove 
to yourself that it will not leak. 








@ Use Deknatel Surgical Silk— 











long acknowledged the AN IMPORTANT STATEMENT 
leader because of its strength —from a feature article in America’s foremost pack- 
and uniformity. aging magazine about Deknatel Plastic Pak: 





“. . « The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide .. .”’ 


From: “Enter Fluorocarbon Film”, Modern Packaging Magazine, 
November 1957. Complete article available upon request. 
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Why Hospital Public Relations ? 


by ALICE HOLTON, Public Relations Director @ St. Alexis Hospital e Cleveland, Ohio 


HEN THE WRITER accepted a 
position several months ago 
as public relations director of St. 
Alexis Hospital in Cleveland, Ohio, 
after more than a decade in industrial 
public relations, she was greeted on 
all sides with the question: “Why 
does a hospital need public relations?” 
In spite of the fact that, one by one, 
many Greater Cleveland hospitals have 
adopted public relations programs, the 
question is still being asked. 

Many of those who ask the question 
have the idea that going to the hos- 
pital is far from being a matter of 
choice, that one goes to the hospital 
with which his doctor is associated or 
which is nearest his home, and that’s 
all there is to it. If this is the case, 
they ponder, why the need for public 
relations? What's the need for a sell- 
ing job if the patient has no control 
over where he goes for treatment or 
surgery, anyway? 

I do not agree that the patient is 
always denied a choice in the matter 
of going to a hospital, at least not in 
a large city where there are many hos- 
pitals. Certainly, too, the success of 
several very well known hospitals in 
the United States, which attract pa- 
tients from far and wide, would belie 
this point. 


I am not a veteran in the field of 
hospital public relations. Naturally, 
I brought some hospital experience 
with me when I came to St. Alexis, else 
I doubt whether I'd have been given 
the job as the hospital’s first public 
relations director. I have had, however, 
20 years’ experience in publicity and 
public relations. This, to me, is as it 
should be. I feel that it is far more 
important that I know public relations 
than that I know hospital procedure. 
I can learn the latter. Unless I was 
born to the former, I'd be better off 
in another line. 


What Do Hospitals Sell? 


Few of my friends failed to under- 
stand what I was trying to do when I 
served as public relations director for 
an important manufacturer of cook- 
ing and heating devices. My com- 
pany had something to sell. Publicity 
and a solid over-all public relations 
program were important to the selling 
process. But, what does a hospital 
have to sell? 

Contrary to what many may believe, 
a hospital has something very import- 
ant to sell. That “something” is serv- 
ice—one of the most important of all 
commodities. If there were only one 


EMERGENCY PATIENTS receive 
fast, efficient care at St. Alexis 
Hospital. An efficient P. R. di- 
rector helps newsmen cover emer- 
gency news. 


or two hospitals located in a com- 
munity, the selling of service might 
not be nearly as important as it is in a 
city the size of Cleveland, which has 
a total of some 24 hospitals within its 
boundaries. It would, however, still 
be important. 

I believe that it is extremely im- 
portant that St. Alexis Hospital and 
all of the other Greater Cleveland hos- 
pitals tell the public what they are 
doing in the way of selling service and 
discharging their obligations to their 
community. Those hospitals with pub- 
lic relations programs are able to do 
this through the public information 
phase of the program. 

Public relations, whether for a man- 
ufacturing plant, a department store 
or a hospital should, I believe, begin 
at the employee level. What is gained, 
in the way of selling the outside pub- 
lic if employees are left unsold? Un- 
sold employees have a way of carrying 
their grievances to the outside, where 
they can do a great deal to knock 
down the most ambitious program 
aimed at letting the public know what 
a great institution yours is and what 
a great service you're doing. 


How Do Employees Help? 


I sincerely believe that hospital em- 
ployees should be told what an im- 
portant part they play in the over-all 
public relations program. So, one of 
the first things I did at St. Alexis was 
make use of the hospital House Organ, 
“Cor Alexis,” to tell them so. This 
house organ was already in existence 
when I came to the hospital. Those 
who have been handling it, the physi- 
cal therapist, x-ray technician, and vol- 
unteers from various other depart- 
ments, ate doing a good job and I've 
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scen mo reason to upset their apple 
cart, They've been kind enough, how- 
ever, to let me put in messages I have 
wanted to get to the hospital em- 
ployees. 

One article which I beamed to all 
employees told them how much each 
of them means to the public relations 
program. The harrassed telephone 
operator whose voice can invite of 
repel; the receptionist, who is usually 
the first to greet a patient, even the 
scrub woman who sometimes must 
move her scrub pail out of the path 
of a visitor to the hospital, the very 
manner in which each of them ap- 
proaches his task can mean good or 
bad public relations, 


The Primary Contact 


It has always been my belief that 
the telephone operator in any organi- 
zation is that organization’s number 
one public relations representative. 
More often than not, she is the pub- 
lic’s first contact with the manufac- 
turer—or agency—or hospital—and 
what her voice conveys is extremely 
important. If she’s snippy or snappy 
over the phone, she builds up resent- 
ment on the part of callers. If her 
voice is friendly, she can make a host 
of friends for her organization. 

At this point it might be a good 
idea to present our own idea of the 
meaning of the term, “public rela- 
tions.” There are a hundred and one 
different definitions and I doubt if any 
two people agree on what the term 


Ay 


A FAMOUS PATIENT, Cleveland 
disk jockey Bill Randle, receives 
attention from a student nurse. 


implies. I, personally, regard public 
relations as the sum total of all of the 
things done by an individual or an or- 
ganization to put its best foot forward. 


Public information is an important 
part of the public relations program 
but, by no means all of it. Most or- 
ganizations want to get at least their 
share of the available newspaper space 
and time on the air because this per- 
mits them to talk about what they are 
doing. My reason for desiring to get 
as much newspaper space and radio 
and television time as I can for my 
hospital is to keep St. Alexis Hospital 
in the public mind and eye. This, I am 
sure, will result in the hospital being 
more favorably regarded, cause more 
girls to enroll in our student nurse 
training program, bring more promis- 
ing young doctors to the hospital and, 
in general, make more friends for St. 
Alexis. 

Important as I feel public informa- 
tion is, I think that our relationship 
with our patients, visitors and the 
press is of even greater importance. 





NURSES ON PARADE with typical hospital equipment keep St. Alexis Hospital in the public 
mind and view. Fund raising becomes a matter of community pride. 
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One area in which I found St. 
Alexis Hospital needing help was in 
its press relations. This was particu- 
larly true in the Emergency Division. 
Now, Emergency is recognized as one 
of the busiest departments in the hos- 
pital and one of the most popular with 
newspaper men. It is inevitable that 
the reporters and photographers who 
dash in to cover an accident will some- 
times get in the hair and under the 
feet of busy residents and nurses. 


The Necessary Groundwork 


How to make it easier for the news- 
paper men to quickly do their jobs, 
without interfering with the work of 
the emergency staff—that was the 
problem. We ironed it out with a 
specific message to the city editors of 
the three Cleveland daily newspapers 
—the News, Press and Plain Dealer. 


“Before your reporters and photog- 
raphers dash out to the hospital on an 
emergency case,” we told them, “have 
them take just two minutes to call the 
hospital public relations director. Let 
her know you're coming and she can 
get the ball rolling while you're on 
your way out.” 


That is just what has been happen- 
ing. When the reporters arrive, the 
vital statistics have already been col- 
lected, photo releases signed, and the 
way cleared for pictures to be taken. 
This saves the time of the newspaper 
men, enables them to get their job 
done quickly and be on their way. 
Most important of all, it generates re- 
spect for the hospital and the way it 
operates. 


No longer do the reporters and 
photographers have to take orders 
from a half dozen different people in 
Emergency. The public relations of- 
ficer represents them and removes the 
obstacles from their paths. It helps, 
too, that the newspaper men know 
that the public relations director is, 
herself, a former newspaper reporter 
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and sympathetic, able to understand 
their problems. 

For the past several months, public 
relations at St. Alexis Hospital has 
been divided between normal hospital 
activities and a million dollar build- 
ing improvement fund campaign. 
The money raised will be used to con- 
struct a new five-story service wing, 
which will increase the space of such 
departments as Radiology, X-Ray, 
Physical Therapy, Emergency and Ad- 
ministration. 

Naturally, a great amount of the 
public relations director's time and 
effort has been pointed toward sup- 
porting the campaign. This has been 
done through the use of stories in the 
dailies, weeklies and foreign language 
newspapers, stories in various com- 
pany house organs, window displays in 
banks and other business houses, par- 
ticipation in a civic parade, and by 
means of daily bulletins beamed at 
the hospital employees. There have 
also been a number of radio and tele- 
vision interviews and spot announce- 
ments, to keep the campaign fresh in 
the public mind. 


TELEVISION appearances of hospital per- 
sonnel make friends for the hospital and at- 
tract student nurses and young doctors. 


One cannot use a Geiger Counter 
nor a yardstick to ascertain just how 
much any campaign is helped by pub- 
licity and public relations. But, most 
organizations are afraid to gamble on 
a campaign without public relations 
help. Those campaigns which have 
had little or no public relations assist- 
ance have usually exhibited the lack 
in their results. 

Once the fund raising drive at St. 
Alexis is over, more emphasis will be 
placed on the continuing year ‘round 
program. A number of plans aimed 


_WINDOW DISPLAYS keep the story of the 


St. Alexis Hospital before the public, giving 
information at a glance. 


at bettering relations between hospital 
and patient are already in the works 
and will be put into operation early 
in 1958. 

In the minds of many, a hospital is 
a necessary evil. No one particularly 
wants to go to a hospital. He goes 
because he has to. Good public rela- 
tions can help make hospitals less of a 
punishment and more of a help. Pub- 
lic relations can also help make more 
palatable the necessarily higher cost of 
present day hospital care. 

(Concluded on page 143) 








SILENT CURTAIN TRACK 


FOR CUBICLES AND WINDOWS 


THE ONLY COMPLETELY SILENTLY OPERATING CURTAIN TRACK AVAILABLE. 


JIFFY 


JOIN CURTAINS FLOW FREELY BY HAND OR PULL-CORD. CURTAINS REMOVED AND 
REPLACED QUICKLY, LAUNDERED EASILY AND ECONOMICALLY — NO HOOKS, PINS, 
RINGS OR ROLLERS — NONCORROSIVE, POLISHED ANODIZED TRACK. FABRICATED TO 
YOUR SPECIFICATIONS — READY FOR INSTALLATION ON DELIVERY. 


AND NOW-—SOLVE THE 


CUBICLE CURTAINS FOR USE WITH JIFFY JOIN TRACK EXPERTLY 
MANUFACTURED TO YOUR SPECIFICATIONS — STANDARD FABRIC 
CURTAINS OR SPECIAL JIFFY JOIN NYLON MESH HEADED CUR- 
TAINS FOR VENTILATION AND LIGHT WHERE CEILING TRACK 


IS USED. 
SAMPLES. 


SEVERAL FABRICS AVAILABLE — WRITE FOR FREE 


rs 














PROBLEM OF RE- 
TAINING THE CURTAINS WHEN 
STORED BETWEEN BEDS WITH 
JIFFY JOIN TIE-BACK BLOCK. 
ATTACHES TO WALL QUICKLY 
WITH ADHESIVE — NO CHIPPING 
OR MARRING WALL SURFACES — 
SAMPLE SENT UPON REQUEST. 





SEE HOSPITAL PURCHASING 
FILE; SWEETS CATALOGUE 
22c-Ji FOR COMPLETE DE- 
TAILS. 


Jiffy Join, Ine. 


153 West 23rd Street, New York 11, N.Y. 


Montreal, Canada 


217 South Robertson Bivd., Beverly Hills, California 
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USE ONCE 
AND DISCARD 


#av0Re: NO TRAPPED AIR 


Single ring plunger design assures compiete 
sterilization. Elimination of multiple plunger 
rings prevents the pockets of trapped air th 
may escape sterilization. 





just a few of the many items 


FOR YOUR PATIENTS’ COMFORT and SAFETY 


manufactured by MELROSE mim 
* ar 


it a tek 7 3 


MILD TYPE VEST RESTRAINT 


KNITTED GOWN 
4040 — Adult Size 
Just about perfect 4041 — Child Size 
for nursing homes — 
soft, non-binding, 
\ absorbent, long- 
wearing. Shoulder 
has strong tape rein- 


forcements. 
#208 for adults, No complicated belts or hardware. Slip it 


#209 for children, » on a patient as you would a vest, cross 

both in small, me- += == __ over opposite sides and merely tie to bed 

dium, large. = ' rail or chair. You'll find a dozen applica- 
tions for this versatile item, and the cost 
is low. Made of sturdy Type 140. un- 
bleached sheeting. 


CRIB NET 
#4061 


Made of closely-woven cord, 30” x 54” 
with a 12” overhang that fastens with tie 
cords. Simple, but very effective. 


NET BED RESTRAINT 
#4060 


Same as the Crib Net 
but in the 39” x 60” size. 


order through your surgical supply dealer 


. Write Direct for Your Copy of The New 42-Page Melrose Catalog 












































tie acon 95 COMMERCIAL STREET + BROOKLYN 22, W. ¥.  EVergreen 9-0600 
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PUBLIC RELATIONS 
Ragias se peas 138} _ POISON CENTER SERVES OREGON 


As hospitals gain more experience 
with trained public relations persons, 







D URING ITS FIRST MONTH of op- _ so that the epidemiology of accidental, 
we believe they are beginning to more eration, Oregon’s new poison suicidal and industrial intoxication 
readily accept the public relations pro- control registry received 50 emergency may be studied and remedial meas- 
gram, although some hospital adminis- | calls from around the State. ures advised. 3) To educate, through 

The registry, a codperative project all media of mass communication, the 
of the State Medical Society, State professions and general public to the 
Board of Health and the University of causes and prevention of accidental 
Oregon Medical School, recently poisoning. 
















swung into operation to aid physicians Other groups aiding the program in- 
in the recognition and treatment of clude the Oregon Association of Hos- 
poisoning cases, pitals, the Oregon branch of the 









All practicing physicians were sent American Pharmaceutical association 
a sticker bearing the Portland phone and the Portland City Bureau of 
number of the consultation center. Health. 














rae 4 ‘\ [1 4M | Calls from lay persons are referred to The sponsoring agencies have said 
INTERNAL P. R. includes Christmas carol- | the patient’s private physician or the that there has been an increasing con- 
ing by nurses and volunteers’ children. | nearest hospital. cern about the number of accidental 





| Registry objectives were listed as:  poisonings and the vast number of po- 
trators are not yet ready to admit that | 1) to disseminate information to phy-  tentially toxic household and indus- 
THEIR hospitals need public relations. | sicians, hospitals and pharmacists on trial substances which are appearing 
Hospital public relations will have | matters relating to poison cases and to in the communities. “It has become 
come into its own when all hospital | provide a 24-hour statewide consul- literally impossible,’ they said “for any 
administrators are ready to admit that | tation service for physicians through physician to have at his command the 
they cannot possibly get along without | the facilities of Doernbecher Hospital information necessary to treat all the 
some sort of public relations pro- | for Children. 2) To secure and an- possible poisoning cases he might 
gram. * | alyze morbidity and mortality records meet.” 
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<a" DRI-HOT PLATE 
Eliminate dangerous burners, annoying 
smoke or fumes, and expensive service VACUUM BEVERAGE SERVERS 
carts. These insulated stainless steel S F RY F F 0 0 D S A N D 30121-VH—10 oz. capacity 
food service items will pay for them- 80121-VA—10 oz. capacity 


selves over and over again. wai 5 A G F S AT ile 3012-IV—with base 10 oz. 


2 ent a. ian illus- 
Ws OA 






30121-VH 30121-VA 































HERE 1S HOW THE DRI-HOT PLATE WORKS: IN YOUR ROOM SERVICE 
* Heat the special cast alloy Dri-Hot plate dise OR TRAY SERVICE WITH | a . 
na n ig minutes. 1 2 4 
egree ove 01 LEGION’S STAINLESS we. { j 


* Place the heated disc in the stainless steel 
plate holder with handle provided. q STEEL DRI-HOT PLATE, 


* Set the china plate with the completed hot me 
wane UC VACUUM BEVERAGE INSULATED BOWL 


” incal fe ready for rwom service Roepital SERVERS, INSULATED FOR HOT SOUP OR ICE CREAM 




























tray. BOWL, PLATE COVERS. 
Legion presents as a companion 
PLATE COVERS seee ‘ he an insulated bowl which 
Nesting style plate can be used for the service of 
) covers with bright hot soup; ice cream and other 
7 finish in sizes from cold desserts, 8-1151VH, size 
1%" —11%4". 5"x2%". Capacity 10 oz, Spe- 








cially designed dome cover 
UTENSILS CO,, INC. prevents crushing of ice 
h js A ‘ hk h ‘ 


Wate | 
» jt; Luecion 
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cream, 





y | 


sin CHICAGO SAN FRANCISCO BEVERLY HILLS MIAMI BEACH 


MARCH, 1958 








DIETARY 














Trends in Hospital Dining Room Decor 


OST HOSPITAL PERSONNEL will 
M agree that it is desirable to 
create a cafeteria or dining room with 
an environment apart from hospital 
atmosphere. Inasmuch as_ workers 
spend most of their working time in 
hospital atmosphere, it would be good 
judgment to lift them out of this en- 
vironment at least during mealtime. 
They should be able to relax, refresh 
themselves and experience something 
entirely different from routine work. 

The location of this room will be 
determined by kitchen location—this 
can be either basement or first floor. 
Hospitals do not want food service too 
far removed from the scene of prepa- 
ration. 

A good scheme of decoration can be 
prepared regardless of location and this 
article will discuss the various elements 
entering into a practical application of 
basic materials, starting with floors as 
a first consideration. 

If the floor comes directly over 
grade, meaning the ground, it will be 
necessary to use terrazzo, asphalt tile 


or other tile materials suitable for this .. 


particular location because of the mois- 
ture problem. However, if the floor 
is above grade designers can use any- 
thing that fits into a decorative treat- 
ment. There will be a liberal choice 
of terrazzo, asphalt, vinyl asbestos, rub- 
ber, pure vinyl or linoleum. The 
floorings mentioned are good and will 
range in price from asphalt up to pure 
vinyl, or a complicated pattern in ter- 
razzo. Asphalt tile, the most economi- 
cal of tile materials, has a few unde- 
sirable features—under statis pressure 
it will show dimples and will require 
considerable maintenance. On the 
other hand, if terrazzo is used and the 
building settles this will cause cracks. 
These cracks can be repaired of course 
but sometimes a long period of time 
elapses before repairs are made. 
Many of the new vinyl tiles are 
beautiful, represent a minimum of 
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by ROY JOHNSON, A.I.D., Director of Furnishing and Deco- 


rations, American Hospital Supply Corporation ° 


maintenance, are comfortable under- 
foot and from a decorative point of 
view are well worth the additional cost 
of installation. 

If a cafeteria is located in the base- 
ment or half basement, sometimes the 
windows are located in a high posi- 
tion. This presents no_ particular 
problem. One can take advantage of 
this apparent fault and decorate win- 
dows with wooden shutters painted 
in a bright color with planter boxes 








coming at the window sill line. This 
would have greater decorative possi- 
bilities than just a pair of curtains. If, 
however, windows are tall—meaning 
from floor to ceiling—and are on the 
first floor, decorators might choose 
such materials as matchstick draperies 
or fabric, depending on the complete 
ensemble. 

Walls should be colorful and I 
would suggest two colors, a warm color 
complemented by a cool color. Above 
all, however, one should have a pro- 
tective dado around the room, using 
one of the new modern vinyl coated 
fabrics that can be applied to the wall 
like wallpaper approximately 35 
inches above the baseboard. This will 
protect the wall from chairs, tables 
and other pieces of furniture that may 
be moved about the room. 

If a large wall space is available, a 
decorative wallpaper treatment is de- 
sirable. This is not only economical 
but a focus of attention. There are 
many washable and stainproof wall- 
papers on the market and these can be 


Evanston, ill, 


applied with a waterproof bonding 
material. 

Planter boxes screening the serving 
counter from the main room create a 
beautiful effect and are well worth con- 
sideration in spite of the fact that they 
represent maintenance. 

The most serious consideration in 
this type of room is the lighting. It 
has been my experience that fluo- 
rescent lighting as such is not too de- 
sirable. It has a way of discoloring 
certain foods. It gives coffee with 
cream an olive green complexion and 
does not show to advantage various 
foods for distribution at the serving 
counter. Mazda lighting gives a much 
better effect but if fluorescent is used 
then by all means choose tubes that 
are tinted a light pink. They will 
create a much warmer atmosphere. 

Tables that seat four are desirable as 
conversation remains intimate. If 
more than four people are seated at a 
table, it has been the experience of 
Hotel Management that conversation 
no longer remains intimate, but be- 
comes general and will usually wind 
up by someone complaining about the 
food or finding fault with everything 
in general. Tables should be protected 
with a phenol resin composition top 
and this material is known as Formica, 
Micarta, Parkwood or Textolite. There 
is a wide range of colors and patterns 
available. It is no longer necessary to 
do table tops in the standard linen pat- 
tern and color. 

The edges of the table can be pro- 
tected with the same composition or 
a metal edge. The metal edge is no: 
as good looking but is far more prac. 
tical as tables will be pushed togethe: 
and a metal edge will offer better pro- 
tection. Dining room chairs should b: 
extremely practical and not too heavy; 
If they are made of wood, I would sug 
gest bent wood construction. In suci: 
furniture the back post and stretcher: 
are made of steam bent wood whici: 
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contributes to the lasting quality of 
the chair. Chairs can also be made of 
metal and some very desirable patterns 
are furnished in iron, satin chrome and 
aluminum. Upholstered seats con- 
tribute to the over-all decorative effect 
and the plastic upholstery material is 
long wearing and easy to clean. 

Practically all colors can be used in 
the dining room or cafeteria as long 
as one combines cool colors with 
warm colors. I mean by this, a com- 
bination such as green and yellow, 
Swedish red with platinum or grey, 
grey combined with yellow, off-white 
in combination with green. Avoid 
using such colors as pink, light blue, 
orchid or all white. 


EASTER SEALS 


asta a” Society 


or 
Crippled Children and Adults 
11 So. LaSalle Chicago ” 


e e e . . . e e e . 

Dishes used for serving food as well 
as the trays are as much a part of the 
decorative scheme as anything else in 
the room. These should be given con- 
sideration. A light colored serving 
tray with decorative dishes will con- 
tribute a great deal to the over-all dec- 
orative effect. 

If walls are plain they can be made 
more decorative with pictures or dec- 


otative plaques now obtainable on the | 


market which create a great deal of in- 
terest. It would be well to call on 
experienced and professional assistance 
for ideas involving a decorative en- 
semble for cafeteria or dining room. 
As Owen Jones said during the 18th 
Century “Things gathered together 


viewed as a whole become an en- | 


semble.” And components must be 
complementary to be effective. 


Inasmuch as a dining room is ex- | 
tremely important for the reasons men- | 


tioned, it is suggested that when such 
a room is to be built or redecorated, 
hospitals call on the services of a 
krown dealer or architect. Either 
would help prepare a complete scheme 
0! decoration creating a pleasant en- 
v:-onment. Under no circumstances 
should this room be a collection of hit- 
Or-miss supplies, “gathered together” 


and called a cafeteria. * | 
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More Comfort for the Patient 
Niore Time for the Nurse 








with the new 


all-electric 


“PUSH-BUTTON’ Hilow Bed 


Hill-Rom Safety Sides do not inter- 
fere with use of the patient control 
panel. 


Procedure Manual No. 3— 
“Hilow Beds,” by Alice L. 
Price, R.N., M.A., Nurse 
Consultant for Hill-Rom. 
Copies for student nurses 
and graduate nurse staff 
will be sent on request. 


@ This new Hill-Rom Hilow Bed 
—the first all-electric Hilow Bed— 
saves nurses many unnecessary 
trips to the patient room or unit. 
The patient can adjust the back- 
rest and kneerest, whenever de- 
sired, for greater comfort. The 
nurse is not needed for routine 
spring adjustments. If patient con- 
trol is not desirable, the nurse 
merely needs to flip the “‘cut-out” 
switches on the motor unit. All 
switches are mechanically inter- 
locked—no two pushbuttons can 
be operated at the same time. 

For complete information on this 
or any of the three other Hill-Rom 
Hilow Beds, write for Procedure 
Manual No. 3. 


Approved by Underwriters’ Laboratories, Inc., for use with oxygen 
HILL-ROM COMPANY, INC. ¢ Batesville, Indiana 


145 








PEOPLE & PLACES 














Honors and Appointments 


™ DR. THOMAS A. DOOLEY, St. Louis 
doctor who recently returned from 
Laos, has been nominated to receive 
the annual distinguished service award 
of the Alumni Association of the St. 
Louis College of Pharmacy and Allied 
Sciences. 


@ THE REV. JOHN WEISHAR, director 
of Catholic hospitals, Diocese of Pe- 
oria, took office as president of the Illi- 
nois Hospital Association recently. 


@ SISTER MARY ANTONELLA, S.C.N., 
administrator, St. Joseph Infirmary, 
Louisville, Ky., has been appointed to 
the editorial board of Hospital Man- 
agement Magazine, Chicago, IIl. 


@ DR. WILLIAM B. WALSH, assistant 
professor of medicine, Georgetown 
University has been appointed to the 
National Advisory Committee to Se- 
lective Service on the selection of phy- 
sicians, dentists and allied specialists, 
by President Eisenhower. 


™@ MALCOLM D. MACCOUN has been 
appointed assistant administrator of 
St. Mary’s Hospital, Grand Rapids, 
Mich. Mr. MacCoun was formerly as- 
sociate director of Hackley Hospital,~ 
Muskegon, Mich. 


™@ SISTER MARY IDA, R.S.M., has been 
appointed administrator of Mercy 
Hospital, Manistee, Mich. 


™@ LEONARD J. ZIMET AND MISS 
MURIEL A. POULIN have joined the 
staff of Gordon A. Friesen Associa- 
ates of Washington, D.C. Mr. Zimet 
has been assigned as hospital ad- 
ministrator of San Juan de Dios 
Hospital, San Jose, Costa Rica, and 
Miss Poulin as assistant hospital ad- 
ministrator in nursing service for 
the same hospital. 


Appointments 


™@ MISS JANE E. HUBBELL has been 
appointed as full time social service 
worker to the staff of St. Joseph’s Hos- 
pital, Lancaster, Pa. Her duties will 
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include interviewing and screening 
clinic patients, visiting ward patients, 
making arrangements for patients 
without homes to secure nursing care 
after leaving the hospital and refer- 
ring patients to public and private so- 
cial agencies. Miss Hubbell has served 
as a psychologist at the Harrisburg 
State Hospital and in the public 
schools of Camden, N.J. 


@ DR. LESLIE W. KNOTT has been ap- 
pointed assistant chief of the division 
of special health services, bureau of 
state services, Public Health Service. 
He succeeds Dr. Elton S. Osborne, 
who has been named deputy chief 
of the division of personnel. 


™@ SISTER PREVOST, S.G.M., formerly 
superior of St. Margaret’s Hospital, 
Biggar, Sask., has been transferred as 
Sister Superior to St. Paul’s Hospital, 
Saskatoon, Sask. 


™ SISTER MARY GERVASE, R.S.M., was 
named director of St. Catherine’s 
School of Nursing at Omaha, Nebr. 


M™ SISTER M. GERTRUDE BURBACH, 
0.S.B., has been named nursing service 
director at Our Lady of Lourdes Hos- 
pital, Norfolk, Nebr. 





43rd Annual C.H.A. Convention 
Atlantic City, N.J. 
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@ DR. WILLIAM J. REALS has been 
named to the newly-created post of 
medical director of Wichita-St. Jo- 
seph Hospital, Wichita, Kans., 
according to an announcement by 
Mother Mary Anne, C.S.]., 
Mother General of the Sisters of 
St. Joseph. Dr. Reals is a certified 
member of the American Board of 
Pathologists, a visiting lecturer at 
the University of Kansas Medical 
Center and consulting pathologist 
for the Air Force. 


@ DR. JOSEPH ALVICH has been in- 
stalled as president of the Bronx 


by MARIE AUBUCHON 


County Medical Society. Dr. Alvich 
is director of surgery at Mother Ca- 
brini Memorial Hospital and consult- 
ing surgeon to St. Joseph and Miseri- 
cordia Hospitals, New York. 


M@ HARRY J. KNEVEL has been ap- 
pointed administrative assistant, St. 
Cloud Hospital, St. Cloud, Minn. Mr. 
Knevel has been purchasing agent for 
the hospital since 1954. 


™ SISTER ST. JOSEPH, R.H.S.J., ad- 
ministrator of St. Bernard’s Hospi- 
tal, Chicago IIl., has announced the 
appointment of John F. Clark as 
director of finance for the hospital. 
Mr. Clark formerly was comptroller 
of Grant Hospital of Chicago. 


M@ JERRY N. RANSOHOFF, veteran 
Cincinnati newspaperman and former 
medical editor of the Cincinnati Post, 
has been appointed executive secretary 
of the newly organized Greater Cin- 
cinnati Hospital Council. Sister Eu- 
gene Marie, S.C., administrator of 
Good Samaritan Hospital, Cincinnati, 
is president of the council. 


™@ GORDON L. PICKERING, business 
administrator of St. Boniface Hospi- 
tal, has been appointed a commis- 
sioner of hospitalization to administer 
the national hospital insurance plan 
in Manitoba. Mr. Pickering was ac- 
countant for the Grey Nuns Hospital 
in Regina, chief accountant at Holy 
Cross Hospital, Calgary, and joined 
the administrative staff of St. Boniface 
hospital in 1949. He has been a mem- 
ber of the board of directors of Bluc 
Cross for eight years and is currently 
serving his third year on the board of 
directors of the Canadian Hospita! 
Association. 


Bon Voyage 


M™@ CATHERINE MARCHESE, 23 yea: 
old graduate nurse, is joining the stafi 
of Catholic Relief Services—Nationa: 
Catholic Welfare Conference in Sai 
gon. She will be assigned to Ow 
Lady of Good Counsel Hospital of 
Brothers of St. John of God. 
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strains 


‘staphylococcus 
than any other antibiotic 


CATHOMYCIN 


NOVOBIOCIN 


9.6 percent effective’ against micrococcus au- 
reus—including resistant strains—isolated from 
hospitalized patients. “The striking sensitivity 
of 200 strains (of hemolytic staphylococci) to 
novobiocin deserves emphasis.” 


“.... NMovObiocin was uniformly bacteriostatic in 
concentrations of 1 ug. per milliliter and 50% 


of the strains were killed by concentrations 
of 20 ug. per milliliter.” 

SUPPLIED: Capsules CATHOMYCIN (sodium novobi- 
ocin), 250 mg. of novobiocin per capsule, bottles of 16 
and 100. Syrup CATHOMYCIN (calcium novobiocin), 
each 5 cc. contains 125 mg. novobiocin, bottles of 6O 


cc. and 1 pint. 
1. Pulaski, E. J., and lsokane, R. K.: Surg., Gynec. & Obst. 104:310, March 1957. 
2. Petersdorf, R. G., Curtin, J. A., and Bennett, |. L: Arch, Int. Med. 100:927, December 1957, 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME oivision of merck & CO., Inc, Philadelphia 1, Pa. €p 
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Personnel Changes 


™ SISTER MARY BAPTIST S.M., has 
been named head of nursing service, 
Mercy Hospital, Bakersfield, Calif. 
Sister Mary Bernard, S.M., has been 
named operating room supervisor. 


@ SISTER MARY OSWALDINA, S.S.M., 
has become Sister Superior and admin- 
istrator Mercy Hospital, Oshkosh, 
Wis., succeeding Sister Mary Lauren- 
tina, $.S.M., who has been named di- 
rector of nursing service, St. Francis 
Hospital, Wichita, Kans. 


@ SISTER MARY VITUS, R.S.M., has 
been appointed administrator, Mc- 
Auley Hospital, Coos Bay, Ore. 


M@ ARCHBISHOP JOHN F. O’HARA, 
has announced that there has been a 
change in administration of St. Vin- 
cent’s Hospital for Women and Chil- 
dren, Philadelphia. It will now be 
staffed by the Medical Mission Sisters 
and the Daughters of the Heart of 
Mary. The Daughters of Charity of 
St. Vincent de Paul who have staffed 
the institution since its opening in 
1858 are to be given other assign- 
ments. 


™@ SISTER A’KEMPIS has _ been 
elected Mother General of the Do- 
minican Sisters of St. Catherine of 
Sienna, Kenosha, Wis., succeeding 
Mother Vincent. 


Jubilees 


™@ SISTER CECILIA WAGNER observed 
her diamond jubilee as a member of 
the Sisters of Charity (Grey Nuns of 
Montreal) recently. 
has been stationed at the Holy Ghost 
Hospital in Cambridge since 1944, 
serving as librarian and gift shop di- 
rector. She received congratulations 
from the Pope, Archbishop Cush- 
ing, Gov. Foster Furcolo and 
Mayor Thomas M. McNamara of 
Cambridge, Mass. 


M SISTER MARY DOROTHY, R.S.M., 
recently celebrated her golden jubilee. 
This meant not only 50 years in the 
Mercy Order, but 50 years at Mercy 
Hospital, Baltimore, Md. 


Two others, Sister Mary Angelica of 
Mercy Villa and Sister Mary Placide, 
Mother Provincial from 1935 to 1941, 
also celebrated golden jubilees in Jan- 
uary. Sister Angelica spent 30 of her 
50 years at Mercy Hospital. 


M THE SISTERS OF MERCY cele- 
brated their centenary in the Dio- 
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Sister Wagner. 


cese of Buffalo on February 11th. 
Solemn Pontifical Mass of Thanks- 
giving was held in St. Thomas Aqui- 
nas Church, Buffalo, N. Y. with His 
Excellency, the Most Rev. Joseph 
A. Burke, Bishop of Buffalo as cele- 
brant. 


@ SISTER M. ANGELINE KEARNEY, 
71, of the Sisters of the Poor of St. 
Francis died at St. Michael’s Hospital, 
Newark, N.J. At the time of her 
death she was in charge of the hospi- 
tal’s x-ray department, an assignment 
she had held for 20 years. 


@ SISTER MARY BERNADETTE, 79, 
of the Order of St. Francis died in 
St. Mary’s Hospital, Newark, N.J. 
She was a member of the Order for 
60 years and spent most of those 
years at St. Mary’s Hospital in the 
medical records department. 


™ SISTER MARY ALOYSIUS DEIGNAN, 
C.S.J., 85, of St. Joseph’s Home for the 
Blind, died in January in Jersey City, 
N.J. Sister Aloysius a nun for 64 
years was Sister Superior of the Mater 
Misericordia Hospital, Roseland, B.C., 
St. Joseph’s Home for the Blind, Jersey 
City and St. Mary’s Institute for the 
Blind, Landsdale, Pa. She was bursar 
in Villa Marie Claire, Hohokus, until 
appointment as assistant provincial in 
St. Michaels’ Novitiate, Englewood. 


™@ SISTER MARY ROGERIA, O.S.F., 68, 
died in January in St. Anthony’s Hos- 
pital, St. Louis, Mo. She served most 
of her life as a nurse, stationed at va- 
rious hospitals in Wisconsin. 


M@ SISTER ROSE IRENE FARLEY of the 
Sisters of Charity of St. Elizabeth, Ro- 
chelle Park, N.J., died in January at 
Sacred Heart Convent. She served as 
Superior of Mt. St. Joseph Orphanage 
1941-1957 and was Superior at St. 
Paul’s, Ramsey from 1956. 


M@ SISTER MARY STEPHEN, O.S.F., 
San Gabriel’s Hospital, Little Falls, 
Minn., died Jan. 6. 


@ DR. MAURICE J. STRAUSS, 65, clin- 
ical professor emeritus of dermatology 
at Yale University Medical School and 
former President of the New Haven 
Medical Association died Feb. 2 at 
his home following a long illness. Dr. 
Strauss had practiced dermatology in 
New Haven for more than three dec- 
ades. He was attending dermatologist 
at St. Raphael’s Hospital. 


@ SANTA TERESITA HOSPITAL, ]Du- 
arte, Calif., has started a drive for 
$800,000 to add a new maternity 
wing, administration building, addi- 
tional surgeries, and x-ray department. 
Sister Margarita Maria, administra- 
tor, and a small group of Carmelite 
Sisters went to Duarte in 1927 after 
being driven out of Guadalajara, 
Mexico, during the religious persecu- 
tions. 


@ ST. VINCENT’S HOSPITAL, Mont- 
clair, N.J., has received an electronic 
instantaneous gas analyzer from the 
New Jersey Department of Health. 
The device, the first of its kind in the 
state, will be used to monitor clinical 
anesthesia and further research proj- 
ects under the director of Dr. Irving 
M. Riffin, head of the department of 
anesthesia. 


™@ A GRANT OF $200,000 in Hill- 
Burton funds has been approved to 
aid financing of an 80-bed nursing 
home for Mount St. Joseph’s Resi- 
dence, Portland, Ore. 


@ A _CARDIO-VASCULAR RESEARCH 
and surgical unit at St. Francis Hospi- 
tal, Evanston, Ill., has been made pos- 
sible by the grant of an anonymous 
philanthropic group, according to 
Sister Mary Gertrudis, O.S.F., ad- 
ministrator. The grant will provide 
for establishment of the heart station 
and its maintenance for the first three 
years. The station will include a lab- 
oratory for the purpose of diagnosis 
and evaluation of congenital and ac- 
quired cardiac and pulmonary prob- 
lems. Complete cardiac catheteriza- 
tion and pulmonary function studies 
will be some of the leading functions 
of the diagnostic unit. 


The funds also will make available 


the establishment of a surgical re- 
search laboratory. 


@ AN AUTOMATIC FILMING DEVICE ~ 


which takes 12 pictures of the human 
brain in six seconds is now in oper:- 
tion at St. Clare’s Hospital, Monroc, 
Wis. 


lisher of the Monroe Evening Time>, — 


Emery A. Odell. 


@ PLANS ARE AFOOT for a new fou:- 
million dollar St. Elizabeth Hospit! 
in Beaumont, Tex., Sisters of Charit’ 
of the Incarnate Word will staff th: 
new hospital. 

(Concluded on page 158) 
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The film unit was purchased q 
with funds provided by the late pub- © 
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4-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREXx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeTREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 250 mg. 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREXx — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


4 


|NTRAMUSCULAR 25C 
| | WITH XYLOCAINE 


RISFOL LABORATORIES INC., SYRACUSE, NEW YORK 
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LAUNDRY 
(Begins on page 110) 


stituted on the folding units behind 
the ironers for measuring pieces. At 
high speeds McCutcheon believes these 
are more positive and more accurate 
than mechanical “feelers.” These pho- 
to-electric cells are also one of the 
many reasons why the hospital was 
recently compelled to add a second 


. electronics technician to its mainte- 


nance staff! 

Static drains have been put on the 
ironers also. Here the chains hang just 
off the edge of the ironer above the 
folder ribbons. The curve of the linens, 
as they start up the ribbons from the 
ironer, forces them against the chains 
in positive contact. Static removal at 
this point prevents linens from ball- 
ing up in the folder. 

Folded work is stacked on rolling 
stretchers topped with plywood. This 
is preferred to hampers, as it reduces 
bending over to the storage of those 
linens going on bottom shelves. Since 
65 per cent of the work is large pieces, 
these are stored nearest the big ironers. 

McCutcheon folds pillow cases me- 
chanically behind the big ironers by 
stringing “holdbacks” across the 
folder ribbons. Straps of metal sus- 
pended from a rod are bent to a single 
point of contact, far enough down to 
hold the straps at an angle to the rib- 
bons. By dragging on the trailing edge 
of a pillow case they keep it taut for 
the first fold action. 

A separate folding machine is now 
used for many miscellaneous pieces. 
With this, one girl folds more work 
than three used to. 


Distribution Simplified 


Outgoing linens go in different 
hampers for each department. The 
weight of each hamper load is charged 
to its department. Two men on the 
laundry staff distribute the hampers, 
towing six or eight of them with an 
electric truck or “tug.” The laundry 
opens onto a 100-yard tunnel leading 
into the hospital basement. Here the 
hampers go into elevators for distribu- 
tion to the floors above. Soiled work 
in different hampers is picked up on 
return, from three rooms at the bottom 
of laundry chutes. 

Hampers are joined in “trains” by 
connecters of four-inch rings, each 
bearing large harness snaps that hook 
to the metal frames of the hampers. 
These connecters are sturdy, flexible- 
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and when not in use can be stored in 
a small box on the tug. 

The long trains make right-angle 
curns easily. If care is taken to hitch 
each hamper so its swivelled casters are 
in front and the stationary casters to 
the rear, they track in the path of the 
tug without cutting across the turns. 

This tunnel taps all the hospital 
buildings. All power and utility lines 
are distributed through it from the cen- 
tral power house. Hence they are ex- 
posed for easy servicing. But Mc- 
Cutcheon believes the hospital would 
have been justified in making the tun- 
nel for the laundry alone. Distribu- 
tion used to be by auto truck, requiring 
special hampers and an extra loading 
and unloading. Distribution man- 
power is now a third of what it was, 
and equipment cost is one-tenth. 

By charging poundage to the vari- 
ous departments, it is possible to set 
up normal needs or quotas. The laun- 
dry automatically delivers to each de- 
partment the amount and combination 
of linens it normally uses, without 
requisition. Every Wednesday, head 
nurses make out an “adjustment requi- 
sition” for those items in short supply 
or over supply. Requisitions are all 
sent via Lamson tubes (through the 
tunnel). 

“Getting these changes accepted 
takes as careful and forceful selling on 
the part of the institutional laundry,” 
insists Mr. Stewart, “as any commer- 
cial laundry promotion! We have to 
prove to department heads the changes 
will make work easier for hospital per- 
sonnel as well as help the laundry.” 

Typical of the changes is the per- 


.. manently stitched diaper. Once folded 


for use, the diapers are stitched that 
way, never have to be folded again. 
Not only is folding cost cut, but han- 
dling and stacking, both in the laun- 
dry and in the wards, is easier and 
quicker. Stitched diapers wear longer 
also. Stitching was done by the wom- 
en’s auxiliary. 

Bassinet pads are left unfolded. 
They’re stacked flat in the laundry, 
piled that way on the ward shelves. 
The pads take less space, are easier 
to pick out of the shelves, lay smoother 
in the bassinet. 

Cuffs and belts have been elimi- 
nated from nurses’ uniforms, 

Dusting cloths are identified with a 
bright red triangle stitched on one 
corner, to eliminate use and excessive 
soiling of linens meant for other pur- 
poses. 

Draw sheets are no longer used on 


a third of the beds. Left to nurses’ dis- 
cretion this is conservative practice, 
Mr. Stewart suspects half the be:js 
might not need drawsheets, but tiie 
laundry is happy to process a third 
fewer at least. 

A heavier, ribbed, colored spread 
has replaced white bedspreads. The 
hospital now uses 20 colored spreads 
per 100-patient days, as against 8&0 
white spreads per 100 patient-days. 
Since colored spreads each weigh twice 
as much, the poundage washed is cut 
in half, handling to one-fourth. 

Cutting knots in laundry bag cords 
and threading in new cords wasted so 
much time and cordage that Mr. Mc- 
Cutcheon devised a ropeless laundry 
bag, now used in a number of institu- 
tions around the country. 

One side of this bag is 10” longer 
than the other. Folded over the open 
end, this flap is stitched to the side 
seams to form a hood. This hood is 
turned back for filling the bag, then 
folded down over the opening. When 
the bag is turned upside down, the 
contents force the side of the bag 
against the hood, making a snug clos- 
ure. Leather loops at the bottom cor- 
ners of each bag make it easy to jounce 
the bag tight or shake it empty. 

The same type bag is used for 
“precaution loads” of high contagion 
linens. This is made of fabric with 
a bright yellow stripe. The absence 
of cords is particularly helpful with 
these. Since they require a rigorous 
washing formula, knots practically al- 
ways had to be cut on precaution bags. 

Linens that must go to the central 
sterilizer after washing and ironing, 
amounting to one ton daily, are no 
longer folded in the laundry. They are 
laid flat in the hampers, since at the 
sterilizer they have to open for in- 
specting and mending anyway. 


Linen Conserved 


Changes enable the hospital to run 
on a smaller linen inventory. They 
get soiled work down to the laundry 
promptly and greatly reduce the hoard- 
ing that so often occurs in wards 
where there is no control. 

For instance, all uniforms are issued 
strictly on exchange—a clean one for 
a dirty one. The uniform-issue win- 
dow opens onto the tunnel, which 
connects the hospital with nurses’ 
quarters. 

Each time a uniform is handed out, 
a McBee card is transferred. It goes 

(Concluded on page 160) 
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LIQUI-MED 


... New Dimension in 
Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mis 

Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
exclusive REGULITE adjusting cap gives error- 
free settings ... 4000 lb. H.P. O2 gauges for 
extra safety. Write for free literature. 


















FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 










EXCLUSIVE! THE 


Norch 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Morch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 

@ Relaxes the abdominal wall. 

@ Provides a quieter surgical field. 

; @ Follows patient’s respiration. 

} @ Easy adjustment of rate, pressure and volume. 

@ Connects to wun ba anesthesia apparatus, 01 or can be used 
without apparatus 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 


Now exclusively represented by Liquid Carbonic. Write 


LIQUID CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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wewA.C.M.I. STERILE PACKAGE 


INFLATABLE CATHETERS 





















my = Double 


_ protection 
mpm (0)! 0) (-e-y-1¢-) 4 


aay * ready for instant use 
¢ Save nurses’ time 

ee The new A.C.M.1. Sterile Packaged Premium 
@ Eliminate auto- 


ee. Catheter is double-protected by double 
claving expense 


packaging, for assured sterility. Even should the 


> 


durable outer non-peelable package be torn 


* Reduce patient: 
care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 
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Sterilization is achieved under rigidly 
olah ice) lire Maelo liter yme lire MT Maal-14.4-10 ll ob] 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 
A American (ystoscope Makers, Ine. 
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Whatever your requirements... there’s a 
LINDE OXYGEN SUPPLY SYSTEM 


for your needs 


A continuous, dependable supply of pure oxygen is 
essential to your hospital. And for whatever quan- 
tities of oxygen you may need, there’s a LINDE oxy- 
gen supply system just right for your requirements, 


Bess asks peithcs 2 atee st 
eee Gath a ietins aay 


<q iN CYLINDERS: LinDE oxygen is supplied in standard cylin- 
ders, which can be manifolded to assure economical use of the 
oxygen you buy. 


CASCADE oxygen provides a continuous flow of dry, gaseous 
oxygen for your hospital piping system. Manifold cylinders on 
your site are filled from special tank trucks of liquid oxygen, 
eonverted into gaseous oxygen as cylinders are filled. 
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DRIOX oxygen is shipped and stored in liquid form in specially-designed, 
insulated containers. Self-contained vaporizing equipment automatically 
converts liquid oxygen to gaseous oxygen for your piping system. 


NEW—LIQUID OXYGEN IN CYLINDERS! One of LINDE’s new LC:3 liquid 
oxygen cylinders contains the equivalent of 12 standard cylinders of 
gaseous oxygen— occupies only one-third the space. This large capacity 
cylinder can be handled and moved as needed. 


With today’s high demands, your present oxygen 

supply facilities may be outmoded and inadequate. 

To get more information about LINDE oxygen supply 

systems, just call your nearby distributor, or write 

the LinDE office nearest you. 

LIinoODeEe COMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 


In Canada: Linde Company 
Gi Site). Division of Union Carbide Canada Limited 
The terms “Linde,” “Cascade,” “Driox” and “Union Carbide” 


Tow Vaisiie) s are registered trade-marks of Union Carbide Corporation. 
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X-RAY 
(Begins on page 97) 


not come from an electrical apparatus 
where millions of volts are used, but 
from a radioactive source. When co- 
balt is radioactive, the rays that are 
given off are almost identical to the 
high voltage x-ray generators of the 
1930’s and 1940's. The new cobalt 
appartatus also can be in a smaller 
space than the tremendous buildings 
of two and three stories that were 
needed for the high voltage generators. 

The cobalt machine consists of a 
center which contains a radioactive 
source made in the atomic energy pile. 
The source is the size of a five-cent 
piece and there may be four or five 
of these radioactive sources stacked 
upon each other. This is placed by 
special technique and highly trained 
engineers into the center of a large 
sphere made of lead and tungsten. The 
lead and tungsten stop the radiation 
from penetrating the surface. At one 
end of the sphere is an opening 
through which the rays traverse to 
reach the patient. These rays are di- 
rected at a cancerous growth in the 
patient and are designed to eliminate 
malignant tumors. 

These machines are under the strict 
control of the radiologist who has 
made a study of radiant energy, radia- 
tion physics and how these are applied 
in the treatment of cancer. The ma- 
chines can rotate about a patient so 
that the radiation may be accurately 
applied to a small area where a tumor 
or cancer may exist. 

The Atomic Engery Commission 


makes the cobalt by placing metalic ~ 


cobalt sources in the reactor pile. After 
a variable period of time, months or 
years, the sources become radioactive. 
They are then removed from the pile, 
placed within the cobalt machines and 
sent to various institutions throughout 
the United States. There are very 
rigid federal regulations on the use of 
cobalt. Doctors who use it must re- 
ceive a license from the Atomic Energy 
Commission prior to its purchase. The 
federal government also thoroughly in- 
spects plans and the final construction 
of units before the cobalt can be used 
in the treatment of patients. 

This strict federal control is for the 
public’s benefit and protection. It 
must be remembered that x-rays can 
be used by many non-medical person- 
nel—many times resulting in great 
harm. Government regulations protect 
the public by not permitting untrained 
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hands to use these important radioac- 
tive sources. This may be looked upon 
as a real advantage of the atomic age 
—a peaceful use of the atom for the 
progress of medicine. 

At St. Anthony’s hospital, Sister 
Mary Hyacinth reported, the bomb 
will be under the control of John W. 
Fries, M.D., who is the director of the 
department of radiology at the hos- 
pital. He is also in charge of radia- 
tion therapy at the St. Louis City hos- 
pital, and active on the staff of the 
St. Louis University school of medicine. 
While with the United States Navy, 
he was in charge of radiation therapy 
at the national Naval medical center 
in Bethesda, Maryland. 

The cobalt bomb was purchased 
through the Picker X-ray Company in 
August, 1956, and the installation date 
was November, 1957. All of the plans 
were approved by the Atomic Energy 
Commission and at the end of con- 
struction, final approval was given by 
technical personnel from the commis- 
sion. 

The room that St. Anthony's hos- 
pital built for the cobalt bomb has 
walls that measure up to 21 inches in 
depth with a ceiling and floor of simi- 
lar thickness. The window through 
which technical personnel will follow 
the treatment will be constructed of 
three-inch lead glass. To enter the 
room, a maze must be followed after 
traversing a lead door. Instructions to 
patients under treatment are given by 
means of an inter-com system to pro- 
tect staff members from repeated ex- 
posure. 

The cobalt machines weighs 5,500 
Ibs. This massive type of structure 
is by necessity on the first floor or 
basement of most institutions because 
such weight cannot be supported on 
the upper floors. For this reason, it 
may be some years before these ma- 
chines are available to most hospitals. 

Cobalt rays are more penetrating 
than the usual x-rays and therefore 
more radiation can be concentrated on 
effective tissues. The bones usually 
absorb more x-rays, diminishing the 
dose of x-rays in the center of the body. 
This is not true with cobalt rays. They 
penetrate bones with as much ease as 
other structures. Cobalt has little ef- 
fect on skin. More radiation can be 
given with fewer complications such 
as nausea and loss of appetite. The 
staff at St. Anthony’s is convinced that 
the time, money and effort represented 
in the new x-ray unit will pay divi- 
dends of better care to more patients. * 









ADMINISTRATIVE FORUM 

(Begins on page 104) 
quires a longer period of hospitali:a- 
tion? Perhaps part of the answer is 
to expand your outpatient department. 
Could it be that convalescent or 
chronic floors would better serve tiie 
community? Will your service areas 
be adequate? Will you build up or 
can you expand in form of a one-story 
wing? 

We now know that a general hos- 
pital can effectively receive patients 
for psychiatric care on a short term 
basis. Of what value is a building de- 
signed for such care if there are no 
psychiatrists to see the patients? Co- 
balt is a magic word, but in the hands 
of the unskilled its value is question- 
able. 

Money is necessary. But until we 
know why we need it, and how much 
we need, there can be no intelligent 
approach to potential sources of funds. 
It would be ideal if our hospitals could 
be expanded without using any form 
of subsidy outside of the community 
or without borrowing funds. This 
could be done if we waited long 
enough, but in the meantime many 
would suffer who need not suffer. An 
administrator can usually determine, 
without too much effort, the potential 
borrowing power of the hospital cor- 
poration and the availability of other 
funds. She cannot as accurately “guess- 
timate” the amounts that can be re- 
alized through a drive in the com- 
munity. This should be calculated very 
objectively. 

Last but not least, attention must be 
paid to details. Since any renovation 
of new construction is extremely 
costiy, no item is too small, no dis- 
cussion about plans too elementary to 
justify an administrator’s attention. 

When all this is done, when ful! 
utilization is made of available con- 
sultants, when many hours sleep have 
been lost, (this seems to be necessary ) 
then and only then can we, in con 
sicence, pray for the success of ou: 
project. And when this is done we car 
be confident that our prayers will b: 
heard, perhaps not in time for us to 
share, the glory, but what does it mat 
ter if we know we have done our best’ 

I apologize for belaboring Religiou: 
with truths they understand even bet 
ter than I can ever hope to understand 
I’m not too good at sermons, (giving 
or listening,) but this is what re- 
sulted when I sat down to write my 
monthly bit of whimsy—and I’m told 
the deadline is now, so— 
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New Books in Nursing 


FAMILY-CENTERED MATERNITY NURSING 


BY ERNESTINE WIEDENBACH 
Assistant Professor of Obstetrical Nursing, Yale University School of Nursing 


FOREWORD by HAZEL CORBIN 
Director, Maternity Center Association, New York 


“Family-Centered Maternity Nursing explores the full range of the art and science of obstetric nursing. 
Interwoven with detailed scientffic facts and practical guides to technics are a broad and tender 
philosophy and an understanding, based on actual experience, of how good maternity nursing can 
enrich the childbearing experience and foster the necessary adjustments within the family whenever 
a new child is born.” (From the Foreword) 


384 pp Illustrated $5.50 


Instructors of Obstetrical Nursing who wish to review this book for use as a text are invited to write 
for a complimentary copy. 


EVALUATION IN BASIC NURSING EDUCATION 


By MARY S. TSCHUDIN, HELEN C. BELCHER AND LEO NEDELSKY 


This is the second book in a series reporting on the Curriculum Research Project in Basic Nursing 
Education at the University of Washington. 

It describes the role of evaluation in curriculum study in basic nursing as it has evolved during 
the course of the experiment. 

It provides answers to questions which arise when curriculum changes and improvements are 
being considered. 


352 pp $5.25 


AN EXPERIENCE IN BASIC NURSING EDUCATION 


By OLE SAND AND HELEN C. BELCHER 


This is the third and final book covering the curriculum project at the University of Washington. It 
describes how the project was initiated—how the ends of basic nursing education were clarified— 
what changes were made in the selection and organization of learning experiences and the effects on 
students—what changes were made in evaluation procedures—the effects of the project on faculty 
growth—the conclusion drawn from the experience and indications for the future. 


Tentative price $5.00 


aa 555555 == ORDER FORM -—---—---------------- 
G. P. PUTNAM’S SONS — 
Education Dept. POM Fein nos ig orb ae dee dds s eave Mee eek ee ie 
210 Madison Avenue, 
New York 16, N.Y. Sentel: of: Caleet 20... PS S0sBHET Re Ce OU CO 


Please send me 
. copies of Family-Centered Maternity Nursing Oey « SOR a ess» eae goose i8 bn hin Se tergs ob da ea Emenee ees 
. copies Evaluation In Basic Nursing Education $5.25 
. copies An Experience In Basic Nursing Education $5.00 Mas tic ie oO cee ® pbc at a Renee meses ts 
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RED CROSS BLOOD PROGRAM 
(Begins on page 82) 


necessary for Red Cross to suggest a definite donor re- 
placement plan to participating hospitals. With the help 
of a Red Cross representative, each hospital tailored the 
plan to fit its specific needs and, as each hospital varies, 
a variety of replacement plans was incorporated into the 
procedure. 

Since the St. Louis hospital replacement plan went 
into effect, DePaul Hospital has been one of its most 
conscientious and well organized supporters. When a pa- 
tient is admitted to the hospital and the physician knows 
that blood will be needed, it is the doctor's responsibility 
to explain that the blood he will receive is supplied, with- 
out charge, through the Red Cross, and to urge the pa- 
tient’s relatives and friends to make replacements at the 
Red Cross blood center immediately. 

If the need for blood is determined after the patient 
is admitted, the Sisters and nurses approach the patient 
or relatives. Each patient receives a set of catds with 
the donor hours at the Center and other specific informa- 
tion. In an informative “welcome” booklet for the pa- 
tient, the hospital has devoted a section to a concise ex- 
planation of the Red Cross program and hospital pro- 
cedure regarding transfusions. 

The importance of volunteer blood donors was rec- 
ognized by Pope Pius XII when, speaking to the Associa- 
tion of Italian Blood Donors, He said: 

“In turning our gaze of pleasure toward your group, 
we see in spirit, and adore the figure of the Supreme and 
Divine Donor of His Blood, Jesus, Redeemer, Savior, 
Vivifier of Men. To give one’s blood for the health of 
people unknown, or perhaps ungrateful, who may forget 
or else may not even try to learn the name and features 
of their saver; to donate one’s own strength solely to 
communicate or give back to others that which they have 
lost; to reintegrate afterwards one’s own exhausted 
strength only to start again and to renew the same gift 
and the same sacrifice; such is the purpose toward which 
you have generously devoted yourselves. 

“Is it not perhaps the same thing which, in an in- 





RESEARCH AIDED 


ESEARCH GRANTS totaling $7,634,327 were 

awarded during the month of Dec. 1957 by the 
National Institutes of Health, Bethesda, Md. 

Non-Federal scientists and institutions through- 
out the US. received a total of 545 grants to support 
research in medical and related sciences. Of the 545 
grants, 309 totaling $4,895,925 have been awarded 
for new projects. The remainder represents continu- 
ations or supplements. 

The grants support research projects in 223 in- 
stitutions, medical school, universities, hospitals and 
other research centers—in 40 States, the District of 
Columbia, 1 territory and 4 foreign countries. 

No. of Total 
grants amount 
$1,512,878 
1,956,033 


National Cancer Institute 

National Heart Institute 

National Institute of Allergy and 
Infectious Diseases 

National Institute of Arthritis and 
Metabolic Diseases 

National Institute of Dental Re- 
search 

National Institute 
Health 

Nation Institute of Neurological 
Diseases and Blindness 

General (Division of Research 
Grants) 


200,362 
951,776 


91,599 





of Mental 
2,043,210 





97,410 


781,059 














finitely loftier way, Jesus did and continues to do, Jesus 
who shed His blood in His mortal life, during His pas- 
sion, to His Death on the Cross, to the piercing of His 
heart, whence spilled the last drop of His Precious Blood; 
Jesus who having entered into His glory and eternal be- 
atitude, renews upon the altar the offering of His same 
blood for each and all men, His brethren?” * 


PEOPLE & PLACES 
(Begins on page 146) 

M@ SISTER MARY BLANCHE, RS.M., 
adminstrator of Mercy Hospital, To- 
ledo, Ohio, has announced that papers 
for the incoporation of the research 
foundation of Mercy Hospital has 
been filed. The foundation's first proj- 
ect will be in the field of heart re- 
search and heart resuscitation. Facili- 
ties will be available to all physicians 
in the Toledo area who have projects 
which need study. As the foundation 
gains ground in its initial projects, it 
intends to expand. 


Two Who Serve 


Emil Fretter, 78, and his son, Leon- 
ard, 46, have worked a total of 97 
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years for St. Alexis Hospital, Cleve- 
land, Ohio. In January, Emil and his 
boy made three-year pledges to the 
hospital’s $1,000,000 improvement 
fund. 

Emil, who is the hospital’s chief en- 
gineer, pledged the equivalent of one 
hour's work a week for three years. 
Leonard, who is chief electrician at the 
hospital, made a similar pledge. Sis- 
ter Helen Agnes, O.S.F., administrator, 
received their pledge cards with appre- 
ciation for the sacrifices they represent 
and for what the two men have al- 
ready contributed in services. 

When Emil began to work for the 
hospital it was an eight-room brick 
house, heated with coal stoves and 


lighted with coal oil lamps. Patients 
were delivered by horse car or car- 
riage. * 

He has seen the hospital grow until 
it now has facilities for 291 adults and 
35 infants. Emil’s may well be the 
longest service record of any hospital 
employee in Greater Cleveland. He 
was only 12 years old when he went 
to work for the hospital. Through his 
efforts he earned various promotions 
through the years. 

When Leonard was 10 years old, 
Emil let him help with the firing of 
the old steam boiler. When he was 
15 he was given a regular job operat- 
ing the elevator. He has worked his 
way up to electrical chief. * 
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open spaces...or narrow places-- 


\ 


there’s room for a planned library! 





C:se in point! The Mercy Hospital School of Nursing in Butftalo. 

\What originally looked like a piped underground engineer- 
in facility is today a modern, functional and convenient library 
wi'h enough room for as many as 50 people. And we furnished 
ev: rything—from the smallest item of supply to all the equip- 
m:nt and furniture ... proof that Library Bureau can change 
al: nost any area into a completely modern library. 

(set the fully detailed story in the free illustrated folder 
C}i1081. Then consult a Library Bureau Specialist for sugges- 
tions tailored to your specific needs. 
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Room 1320, 315 Fourth Avenue, New York 10, N. Y. 
I want free literature CH1081 describing the new 
library at Mercy Hospital School of Nursing. 


NAME & TITLE 


INSTITUTION 


ADDRESS__ 


 egee dy Se SION 


DIVISION OF SPERRY RAND CORPORATION 





FLY LAND erie semen serum 
ALBUMIN 


Fast-Acting, Hepatitis-Free, Ready for Immediate Use 
25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin) 
for syringe administration 
50 cc. vial (12.5 Gm. albumin) with administration set 
5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) 
with administration set 


Hyland Laboratories : 
C> 4501 colorado blud., los angeles 39, calif. 


252 hawthorne ave., yonkers, n.y. 











Their Popularity Increases .... 
ROCHESTER BEDSIDE THERMOMETER HOLDER 


With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
réduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 
money, time and effort. 


Light Green and Natural Aluminum Finishes 
No. 491 


$11.50 per dozen 
MYRICK SUSPENSION CAP 


@ Holds bottle securely in place The Modern 

@ Eliminates bottles on floor Method of 

@ Prevents accidental tipping Suspending 

@ Designed to fit any type bed Drainage 

@ Fits any bottle with 28 mm. screw neck Bottles 

@ Made of stainless steel, plastic No. 473 


Maen $20.00 per dozen 
ROCHESTER PRODUCTS COMPANY 


Rochester, Minnesota 

















LAUNDRY 
(Begins on page 110) 


from a rack in which cards are group.d 
by type of uniform, to a rack whcre 
the cards are filed by departmens, 
Daily check of the second rack with a 
sorting stylus gives a permanent rec- 
ord of how many garments of each 
type are used in each ward. 

All these steps have made the laun- 
dry mechanically efficient. Further 
steps have been taken to make it a 
pleasant place to work. This results 
in an average length of | service 
throughout the laundry of nine years. 
Because the work is made easier, sev- 
eral men and women over 65 continue 
to work efficiently at tasks that used to 
be “man-killers.” 

Two 10-minute rest periods divide 
the day into four equal work periods 
of 134 hours. Because work periods 
are short, employees rarely leave the 
floor during them. 

Seven drinking fountains, one close 
to each group, reduce time away from 
the work station. Laundry work is 
hot and water is essential! 

This laundry is cool by most stand- 
ards. Ceilings are high. Two large 
batteries of combination ventilating 
and heating blowers, draw fresh air 
through the space summer and winter. 
Hoods over the ironers and exhaust 
fans above heat producing equipment 
wipe out the blanket of hot air under 
the ceiling. 

At each new work period the girls 
on flatwork rotate stations. This in- 
cludes feeding and taking away from 
the conditioners. 

Women have a separate lounge 
strictly for resting, occupied by a dozen 
couches with slightly raised heads. No 


| dressing or eating is permitted to dis- 


turb those resting. The older women 
appreciate the chance to lie with their 


| feet elevated on the headrests. This 


room is entirely apart from the wom- 
en’s toilets and locker room. 
The effort goes on to reduce costs 


| while maintaining or improving qual- 


ity and service in the laundry. With 


| sorting, washing and finishing effici- 
| ently mechanized, attention is focused 
| on folding and storing. One step is 


to eliminate folding, as with diapers 
and pads. The other is to mechanize. 
But Stewart and McCutcheon think 
it folly to mechanize until the elimina- 


tion process is completed. 


That's been their technique through- 
out for curing “the laundry problem.” 


| Simplify, then mechanize! 
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Cleveland’s New 





CARSON & LUNDIN 

architects 

McGEORGE & HARGER 
mechanical engineers 

GEORGE A. FULLER COMPANY 
general contractor 

GORMAN LAVELLE COMPANY 
plumbing contractor 

AMSTAN DIVISION, 

AMERICAN RADIATOR 

& STANDARD SANITARY CORP. 
plumbing wholesaler 

AMERICAN RADIATOR 

& STANDARD SANITARY CORP. 

fixture manufacturer 


Skyscraper is 


THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 




















THE TALK OF THE TOWN 


The22-story, $17-million ILLUMINATING BUILDING, 
Cleveland, Ohio, is an impressive architectural 
achievement in exterior beauty and interior eff- 
ciency. The glass and metal facades enclose 
400,000 square feet of completely air conditioned 
office space surrounding a functional center core 
which houses 10 high-speed automatic passenger 
elevators, a freight elevator, stairways, washroom 
facilities, air conditioning ducts and related 
equipment. The unobstructed floor areas make 


% 
enema Sih VALVES Y 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


possible the most efficient office layouts. In addi- 
tion to natural light, a fluorescent light system 
provides a high level of balanced illumination 
throughout the building. All windows are sealed 
and are washed on the outside from an electri- 
cally controlled, vertically traveling stage. As are 
thousands of other expertly planned buildings, 
the new ILLUMINATING BUILDING—Cleveland’s 
new, third largest office structure—is completely 
equipped with sLoAN Flush VALVES. 

















SLOAN VALVE COMPANY ° CHICAGO ¢ ILLINOIS 


Another achievement in efficiency, endurance and econ- 
omy is the stoan Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


KON better shower head for better bathing. 
WA Write for completely descriptive Solder 
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WHAT CAN A PURCHASING AGENT LEARN 


One slightest flaw in a gem may cause it to 
split or shatter when it is cut. And so the 
gemologist looks for consistency of quality 
in every stone. 


Consistency is important in buying uniforms, 
too. That’s why so many Purchasing Agents, 
rather than dealing with many suppliers, one 
for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


/ CONSISTENT HIGH QUALITY... High standards 
' in choosing materials for durability, color- 


fastness, and shrinkage-control. 


Send Today 

For Your Copy 

Of The New 
Angelica Catalog 
Of Hospital Apparel 


1427 Olive St., St. Lovis 3, Mo. « 107 W. 48th, New York 36. N.Y. «¢ 


162 


FROM A 


DIAMOND 


EXPERT? 


Pd 


; CONSISTENT ECONOMY...longer wear--savings 
' in repairs -- fewer replacements -- add up to 


“more for your money.” 


/ CONSISTENT COMFORT... you can always be 
~ gure that all Angelica garments are full cut and 


always true sizes--no skimping on materials. 


| CONSISTENT SERVICE ... Fifty trained sales- 
/ men, strategically located warehouses 


and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


| CONSISTENCY...Yes, that’s the answer in dia- 


monds or uniforms; the reason so many Pur- 
chasing Agents now look to Angelica to supply 
uniforms for all personnel in all departments. 


UNIFORMS. 


110 W. 11th, Los Angeles 15, Calif. * 177 N. Michigan, Chicago 1, ‘I. 
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Gold Seal HAS THE RIGHT PRODUCT 
FOR EVERY HOSPITAL FLOOR NEED 





able, it withstands heaviest loads. Resists stains, dirt, and 
solvents. Available in 4%” and .080” gauge. 49 colors. 

4, For “problem” floors—Gold Seal Vinylbest* Tile, a versatile 
blend of vinyl and asbestos that literally can be installed 
anywhere—ideal for areas where seepage and moisture create 
problems, 


5, For noisy areas—Gold Seal Rubber Tile, supreme in resilient, 
silent comfort. Long-wearing and resistant to indentation, 
yet so quiet and easy underfoot. 


6, For ground-level and basement floors—Gold Seal Asphalt 


1, For corridors, sickrooms, wards and heavy traffic areas— 
Gold Seal 1%” Inlaid Linoleum, with colors clear through 
to the backing, assures years of wear even in areas of heaviest 
traffic. Durability proven by installations in constant use 
after more than 25 years. Available in classic Veltone® or 
exciting new Sequin® in a full color range. Easy-cleaning 
surfaces resist grease and grime, hide scuffs and scratches. 
6’ widths provide virtually seamless floors, fewer germ- 
breeding cracks. 


For X-Ray and operating rooms—Gold Seal Static-Conduc- 
tive Linoleum, an exclusive Gold Seal product that prevents 


static electricity hazards. Tested and approved for danger 
areas in famous hospitals throughout the country. Meets 
the requirements of the Underwriters’ Laboratories, Inc. 


Tile, handsome and practical for basements and other areas 
where concrete flooring is in direct contact with the ground. 
This economical tile shrugs off alkalinity. 


and the National Fire Protection Association. 


For waiting and reception rooms—Gold Seal Nairon* Custom 
Tile, the full-thick homogeneous viny] plastic tile with built-in 
dimensional stability. Exceptionally resilient and comfort- 


FOR HOME... BUSINESS... INSTITUTIONS: 


BY THE YARD AND TILES — Inlaid Linoleum + Nairon® Plastics + Vinylbest* Tile 
Cork Tile « Rubber Tile + Asphalt Tile 
PRINTED FLOOR AND WALL COVERINGS — Forecast > Vinyl » Congoleum® and 
Congowall® + *Trademark 


SATISFACTION GUARANTEED OR YOUR MONEY BACK 
CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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All-purpose liquid detergent 


‘i fe)om ime) s am 
Walk away 


egeavectsatshe 





For free sanitary survey of your @ 
oe R c® = 





premises ask your Dolge service man 
WESTPORT, CONNECTICUT 








“FLOOR-PRINCE" 
Mopping outfit for P.O. BOX 658, MUSKEGON, MICH 


mops to 24 oz 


ST. VINCENT’S 
(Begins on page 86) 


and all special service rooms in the 
facilities building. Service to this s\'s- 
tem is from a large storage tank |o- 
cated outside the building. 


Electrical Service 


Electrical service to the building is 
a dual service with all transformers in 
the building interconnected to provide 
facilities to guard against interruption 
of electrical service. Patient rooms 
have an indirect ceiling light for gen- 
eral room illumination and each bed 
is provided with a bedside lamp. The 
usual louvered night light has been 
omitted in the patient room. In its 
place, the general room lights have a 
separate switch to permit the ceiling 
light to burn at reduced voltage 
for night use. 

All patient rooms are equipped with 
nurse call system, and provisions are 
made for centrally-controlled radio or 
recorded music throughout by “pillow 
speakers.” Patients have a choice of 
radio programs or recorded music. 

A silent numerical paging system is 
used for staff and hospital personnel. 


Room Furnishings 


Institutional chill has been banished 
by the use of soft pastels in room decor. 
The furniture in patient rooms is of 
three kinds of wood—cherry, sable and 
antique birch. Each room is supplied 
with motorized beds and no bed 
bumpers are necessary since the wains- 
coting is curved so that beds cannot 
touch walls. Built-in birchwood ward- 
robes provide ample space for patients’ 
clothing and personal belongings. 


General Construction 


The building is constructed of rein- 
forced concrete. The 10-story patient 
unit has Vermont “Listavena” marble 
facing on the concrete columns. Dark 
aluminum sheets and aluminum win- 
dows form the wall between marble 
column facing. The end walls of the 
buildings are brick. The five-story 
facilities building is faced with brick 
and aluminum. All windows are re- 
versible for ease in washing and are 
hermetically sealed and designed to 
prevent formation of frost or conden- 
sation. Safety glass is used in the 
psychiatric ward. 


(Concluded on page 167) 
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st. VINCENT’S 
(Begins on page 86) 








Materials in general have been se- 
lected to provide a building requiring 
a minimum of maintenance and to give 
patients cheerful and colorful sur- 
roundings. All floors except surgery 
are terrazzo. Floors in surgery are 
conductive ceramic tile. Corridors are 
wainscoted with ceramic tile “Buck- 
shot” pattern. 

A five and one-half foot high Bot- 
ticino marble statue of the Blessed 
Virgin, with a two foot high Christ 
Child by her side stands in a black 
and gold marble niche on the first 
floor. Each of the other floors have 
the same black and gold niche, each 
with a wood carving of different Saints. 

Sub-surface snow melting coils keep 
the front and adjacent sidewalks, the 
entire ambulance and patient dismissal 
areas free from snow and ice. 













Financing 







The new building cost $7,450,000 
and was financed as follows: donations 
from industries and private individuals 
(as of Dec. 1957) $250,00; Hill Bur- 
ton funds, $189,000; Ford Foundation 
grant $134,200; loan from Northwest- 
ern Mutual Life Insurance Co., secured 
by a mortgage against the Hospital 









The Contrast 






The new hospital presents a dra- 
matic contrast to the first St. Vincent's 
opened in 1888. Adequate equipment 
at that time was non-existent and the 
Sisters were forced to improvise when 
they were confronted with a house con- 
taining one dilapidated chair, four bed- 
steads minus springs, mattresses or 
bedding and a cook stove that rested 
rakishly on bricks. The “laundry” was 
a battered kettle that boiled atop a 
small stove. 

When the little hospital was cleaned 
and furnished by the Sisters, it held 
15 patients at capacity. The Sisters 
slept on the floor in an attic where 
not only the stars, but the rain too, 
penetrated a poorly-shingled roof. 

The new hospital stands as a me- 
morial to those five Sisters who dedi- 
cated their lives to bringing healing 
and comfort to the sick of the Green 
Bay area. * 
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TO MOVE PATIENTS 
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Sisters of St. Francis, $3,000,000. The | 
difference and the loan is paid by the | 
donated services of the Sisters who | 
have staffed St. Vincent’s for 69 years. | 





TO MOVE SUPPLIES 











USE COLSON QUALITY 
PRODUCTS & CASTERS 


Specially engineered Post Anesthesia and Regular stretchers are designed 
for maximum patient comfort and attendant convenience. Built to 
the highest safety and durability standards and selected by leading 
hospitals and institutions throughout America for generations. 

New “basic unit” Colson folding wheel chairs feature interchangeable 
parts to meet any patient requirements. Stretchers, 

wheel chairs, surgical carts, handling equipment, food trucks, 
drum trucks, all purpose trucks, 
laundry trucks, ice trucks, 
garment trucks and many other 
Colson time and money saving 
products are fully described in 
the COLSON CATALOG... 

SEND FOR ONE TODAY! 


Write to 
COLSON 
CORPORATION 












The Colson Corporation 
A Subsidiary of 


. 7 Plants in: Jonesboro, Ark., Elyria, Ohio, 
Great American industries, Inc.—Elyria, Ohio 


Somerville, Mass., and Toronto, Canada 
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STAXUNAILKN 


THE TRANSFER FILE 
THAT HAS NO LIMIT! 


. » «twice the amount of records in 
existing space with Staxonsteel Trans- 
fer Files, the only corrugated fibre- 
board files that “build their own steel 
framework as you stack them.” Stack 
files ten, fifteen, even twenty high— 
right to the ceiling and utilize all the 
space. Steel framework carries drawer 
weight at four equal points, drawers 
glide easily—guaranteed not to sag or 
jam. Units interlock at top, bottom and 
sides for complete rigidity and double 
strength. Eliminates shelving and in- 
stallation costs, Five low cost stock 
sizes—high value. Check your storage 
room—make sure you're using all the 
space to best advantage—the Staxon- 
steel way. 

Big 24 page illustrated //_; 
bREE Manual of Record Storage |:+ 
Practice. Tells how long /s 


records should be kept plus cost- [- 
saving storage hints. Write TODAY. 


BANKERS BOX'CO., Dept. HP-3 ae 


2607 North 25th Ave. Franklin Park, Ill, "ov 








|. and entrances. 





SCHUMPERT MEMORIAL 
(Begins on page 74) 


side the operating room. This is also 
true in the delivery section where a 


| doctor may merely speak to a nurse 


in the main scrub room area or in the 
labor or recovery areas. The inter- 
communications system also connects 
every patient room with the nursing 
stations and is of the audio visual type. 

Fire Safety is afforded by the instal- 
lation of a special fire alarm system, 
which not only sets off an alarm in the 
hospital but also in neighboring fire 
departments. When the switch is 
pulled, the number of that switch reg- 
isters in the switchboard. There are 
56 stations in the hospital, near every 
nurse station, stairway and service de- 
partment. Two types of fire ex- 
tinuishers and a stamp pipe are pro- 


| vided for every area of the hospital. 


The Administratwe Section is made 
up of the wing of offices including of- 
fices for the executive staff, for the 
accounting, payroll, and business of- 
fice staff. Private areas have been pro- 
vided for the admitting office and 


| credit department, and credit manager 


and collections offices. The purchas- 
ing office is located on the ground floor 
adjacent to a large storage room. Two 
large receiving docks make it possible 
for large trucks to pull off the street. 

Parking Lots and Entrances: A large 


| parking lot accommodating several 


hundred cars has been provided behind 
the hospital so that patients, guests, 


| visitors and employees may park off 


the street and also keep traffic away 
from the front and emergency room 
There are four main 
entrances to the hospital. One—off 
the large parking lot—is provided with 
a ramp for those patients entering the 
hospital in a wheel chair and another 
is provided for doctors off the doctors’ 
special entrance. The front entrance is 
restricted to guests, visitors and pa- 
tients. Employees will not use this 
entrance. The fourth entrance is pro- 
vided at the emergency room and is ad- 
jacent to the emergency driveway. A 
special parking area is provided for 
doctors coming to the attendance of 
emergency patients and for relatives 
and friends of such patients. 

General Equipment: The hospital 
building is completely air-conditioned 
by a 900-ton, high pressure system 
supplied by chilled water through con- 
nectors with blowers. There are in- 
dividual thermostats in each room for 
the comfort of the patients, but these 


must be regulated by maintenance men. 

Oxygen is piped into every room in 
the hospital from a liquid unit located 
on the hospital grounds. 

Three high pressure boilers supp!y 
heat for the building and steam for 
the operation of the sterilizers, auto- 
claves and the laundry. The building 
housing this heavy equipment is |o- 
cated away from the hospital but is 
connected by a tunnel. 

For ease in cleaning and mainte- 
nance, all except one per cent of the 
floor area is terrazzo. The remainder 
is colored concrete. 

All walls in public corridors are 
made of glazed vitrous tile, except two 
corridors near the administrative unit, 
which have plaster walls and kalistron 
wainscoating. Patient rooms have pas- 
ter walls and ceilings. All other ceil- 
ings are covered with acoustic tile. 

A 50 KW emergency power sys- 
tem will provide electrical service to 
vital areas during a power failure. This 
unit is completely automatic and will 
turn itself on at the slightest hint of 
a power failure in the building. 

The exterior of the building is light 
tan brick with light blue aluminum 
panels on the pillars between the win- 
dows to create a very pleasant archi- 
tectural effect. All windows are double- 
hung alumnium sash except on the 
psychiatric floor where jalousie-type 
windows are used. All windows are 
covered by outside screens in the event 
windows are opened, except on the 
psychiatric floor where special reten- 
tion screens are used on the inside. 

Windows on the sunny side of the 
building are covered by a two and one- 
half-foot overhang of concrete which 
keeps direct sunlight out of the rooms, 
creating a more pleasant condition and 
cutting down on the cost of operation 
of the air-conditioning system. 

In addition to regular hospital fa- 
cilities, »a large dining room for the 
Sisters has been constructed adjacent 
to the main kitchen where their meals 
will be prepared. Future plans call 
for the construction of a convent and 
a chapel for the Sisters. This will ad- 
join their dining room, thereby cen- 
tralizing the living facilities for the 
Sisters. Plans also call for the con- 
struction of a school of nursing. 

The old and new hospital are con- 
nected by a tunnel since the interns’ 
quarters and the Sisters’ quarters will 
be located in the old hospital. It is 
the concensus in Shreveport that the 
new Schumpert provides for the com- 
munity a truly “general” hospital. * 
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THIS NATIONAL ACCOUNTING MACHINE posts all bookkeeping work with maximum speed and efficiency. 
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“Our Walional System 
saves us *625 a month... 


repays equipment cost every 10 months!” 


—Long Beach Osteopathic Hospital, Inc., Long Beach, California 


“We recently installed a National 
System in our bookkeeping depart- 
ment,” writes A. E. Wigdahl, Busi- 
ness Manager of the Long Beach 
Osteopathic Hospital, Inc. “By sim- 
plifying our operating procedure, 
our National greatly reduces record- 
ke»ping expenses for us. 

‘Our National System handles all 
of our accounting with speed and 
efficiency, eliminating costly over- 
time. Yet our accounts are always 
up-to-date, and statements are ready 


for patients when they are dismissed 
from the Hospital. And since Na- 
tionals are so easy to operate, it’s 
easy to train new employees. 

“Our National System saves us 
more than $625 a month, repays the 
equipment cost every 10 months!” 


Business Manager of the 
Long Beach Osteopathic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


989 OFFICES IN 94. COUNTRIES 
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A. E. WIGDAHL, Business Man- 
ager of the Long Beach Osteo- 
pathic Hospital, Inc. 


Your hospital, too, will benefit from the 
time- and money-savings made possible 
by a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return a regular yearl 
profit. For complete information, call 
your nearby National representative to- 
day. He’s listed in the yellow 

ges of your phone book. 
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PERSONNEL 


(Begins on page 108) 
FOR QUALITY WITHOUT COMPROMISE... 


This is only one type of training 
which is available to the hospital is- 
dustry as a public service. A study «f 
Chart I—Federal-State-Local relatio:.s 
in vocational education—will give 
some idea of the immense govern- 
mental system in this field. It is a rich 


VIT i.) 4 ‘@) source of free help to hospitals and 
merely awaits tapping. 


3-in-1 CONNECTING TUBES— There is supervisory training for all 
those who direct the work of others. 


# | Knowledge of human relations is es- 
Corrosion-resistant VITAX tor pecially valuable to hospital workers. 
3-in-1 Since our staffs are continually dealing 
connecting extra safety, extra savings! with people, they have many contacts 
tubes other than those with fellow workers. 
(#8670) with ring Like every piece of Vrrax hospital glassware, Glasco | Special courses are available in 
ata” ae Avelie, 3-in-1 Connecting Tubes are made of extra-strength | methods study. These offer key per- 
le in 2”, %” and%4 # : a : < 
disiecs Ported i resistant glass. Vrrax withstands rough handling; will | sonnel a chance to develop an attitude 
doz. in box, 1 gross not discolor or cloud after repeated sterilization... | of viewing all hospital jobs critically 
in Carton. . . Pen ps ° . Mice tee 
withstands corrosive action indefinitely. with an eye to instituting new ways 
of handling old problems. Job instruc- 
For the finest in surgical glassware, specify VITAX. | tion training will assist supervisors to 
| do a better job of instructing the 
people for whom they are responsible. 
i AS & O Conference leadership classes are 
PRODUCTS COMPANY available. Industrial Services Division 
of the Ohio State Employment Serv- 





111 North Canal St., Chicago 6, Iltinois- ice, with headquartets in the state 








capitol, offers the following courses; 
job analysis, 32 hours, Job Instruction 
Training, 10 hours, personnel coun- 
selling and interviewing, eight hours, 
and organization and management, 10 
Safety Sides hours. Probably no one, no manage- 
ment consultant, no big industry, has 
THE MODERN WAY spent more time and money than has 
been spent by the government in per- 
fecting material of this type. 
eS ~ At Mercy Hospital, Hamilton, Ohio, 
Pr I ; we have availed ourselves of much of 
a a this assistance. Classes in human rela- 
2) ue ye , tions have been especially well re- 
a5, iz ceived. A Ph.D. in industrial manage- 
ment from a nearby university pre- 
sided at two of these series of lectures. 
We were given an opportunity to as- 
sist in his selection. 

One year when he was teaching, our 
head nurse group came back at night 
on their own time and there were 

, very few absentees. This man had the 

because ae ALUMINUM prestige derived outside the hospital 

the light weight makes it easy to carry, attach or remove; | family: He was skilled in lecture 
reduces freight cost; and eliminates maintenance. Ano- | techniques and his presentation of 


dized, nylon bearings, safety lock. BEAM-MATIC Sides | ¢,.., viewpoints proved a stimulating 
for a permanent or “as necessary” installation. 


Half Sides same construction—moves with gatch spring. 








experience for all. 

Recently a labor department repre- 
sentative called to our attention an 
BHA Mh Please request our new catalog | outline manual, “Human Relations in 
Hospitals.” This is a 10-hour sort of 
st lhe i Pe 0 25-13 49th ST. © LONG ISLAND CITY 3, N. ¥. (Continued on page 185) 
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CHOICE SEA FOOD 


For Sodium Restricted Diets 


SHRIMP 
SALMON 
TUNA FISH 


Arn beina caught, chilled and rushed to the mainland, 
CELLU sea foods are carefully selected and skilfully proc- 
essed, both to reduce the sodium content and to retain the 
pleasing natural flavor. The meat is firm, solidly packed in 
the natural iuices and contains a minimum of fat. All are 
excellent for use in low cholesterol diets and for adding 
protein to the diet either in salads or casserole dishes and 
for favorite cookery uses as well. 


LL[J’ Ask for literature on CELLU Dietary 
ee Products for Sodium Restricted Diets 


/ 
HE ses including Food Value Chart 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


Chicago 12, Illinois 
Cellu Products Are The Finest of Their Kind 











coc Of All 
Publishers. since 1865 
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FREE compreneENnsive CATALOG 


CuicaGo Mepicat Book COMPANY 
JACKSON & HONORE STREETS, CHICAGO 12, ILL. 
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Covers | 


CLOTH—T hese 
snowy white cotton tray 
covers with colorful 
green, blue or gold 
striped borders brighten 
up the sick room at 
mealtime! Sturdily wov- 
en, long wearing. Es- 
pecially designed for use 
with standard 15” x 20” 
hospital tray. Length, 
22”; width, 16”. 


PAPER—Saves 


laundering! These at- 





tractive, embossed, lin- 
en-like paper tray cov- 
ers will add a distinctive 
touch to your food serv- 
ice, while cutting laun- 
dry costs. Clean, sani- 
tary—save tray wear and 
protect against spills, 


These tray covers are just two of 50,000 items of equipment, 
furnishings and supplies sold by DON to aid labor and im- 
prove your service. On all . . . Satisfaction is Guaranteed, 
Write Dept. 22 or ask for a DON salesman to call. 


Enwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, Ill 
Branches in MIAM ° MINNEAPOLIS-ST. PAUL ° PHILADELPHIA 


Res 


OF JUICE GLASSES “S 


Tall glasses, small glasses, thin glasses, wide glasses — 
ribbed, plain, decorated, tapered, straight, bulged, touraine 
shaped, fluted, footed base, safety edge, frosted, concave — 
an almost endless array of attractive juice glasses are avail- 
able at DON to enhance the food service at your hospital 
or institution. 


EQUIPMENT (ifg}) FURNISHING 


SUPPLIES 


Juice glasses are only a few of the 50,000 items sold by 
DON to equip, supply or furnish your hospital with every- 
thing needed for appetizing food service. And on every 
item — Satisfaction is Guaranteed. 
Write Dept. 22 or ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
aration Department. In Chicago, phone CAlumet 5-1300. 


Eowarv DON « company 


n MIAM . MINNEAPOLIS-ST. PA ° HILADELPHIA 
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New Supplies and Equipment 





Heinz Booklet Gives 
177 Profit Ideas 


“FOR PROFIT, COOK WITH SOUP,” that’s 
the sound advice offered in the new 48- 
page recipe book just published by 
the Heinz Food Service Center. 

Soup served as soup is traditionally 
known to stimulate appetites. In your 
employee cafeteria, this means high 
check averages. With your patients, 
who need increased caloric and nu- 
tritional intake, it makes them more 
willing to at least try the remainder of 
the food on their trays. 

Canned condensed soup is a high 
profit item both in the soup bowl and 
as an ingredient in other dishes—in 
meats and meat substitutes, fish, poul- 
try, vegetables, salads, sandwiches, 
salads and even in desserts. There are 
177 ideas for cooking with soup in 
this beautifully illustrated recipe book 
which is available from Heinz. 

Turkey turnovers is one of the jiffy- 
quick recipes you'll find when you send 
for your copy. The poultry filling is 
held together and the turnovers sauced 
with condensed soup. For your copy, 
write to: 


H. J. Heinz 
Pittsburgh 30, Pa. 


Abbott Announces Disposable 
Blood Filter Set 


A NEW ADJUNCT to the mechanics in- -. 


volved in heart-lung surgery was re- 
cently introduced by Abbott Labora- 


tories. 


Disposable Blood Filter Set 
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It is a disposable blood filter set for 
use with artificial heart-lung apparatus 
in heart surgery. The set has a double 
filter unit with a maximum flow ca- 
pacity of two liters of blood a minute. 

The new filter has been used ex- 
tensively with a variety of extra-cor- 
poral blood circulating apparatus. 

It is adaptable for use with various 
types of artificial heart-lung machines 
which circulate the patient's blood out- 
side the body in order that the surgeon 
may have a bloodless approach to the 
interior of the heart. 

These machines perform the func- 
tions of tne heart and lungs in cir- 
culating heparanized oxygenated blood 
through the body during heart surgery. 
They receive deoxygenated blood 
which has circulated through the body, 
saturate it with oxygen, and pump it 
back to the body. 


Abbott Laboratories 
North Chicago, II. 


Sterile Blade Package 
by Bard-Parker 


AVAILABILITY of a new sterile blade 
package has been announced by Bard- 
Parker. The unit consists of a sterile 
B-P RIB-BACK blade of carbon steel, 
heat sealed in a moisture proof and 
puncture resistant envelope that can 
be autoclaved. The easily opened rein- 
forced envelope permits the nurse to 
attach the knife handle to the blade 
while in the opened package. B-P 
sterile packaged blades are available 
in all sizes in one gross boxes. 


Bard Parker Company 
Danbury, Conn. 


Nurse’s Station Unit Provides 
Maximum Condensed Storage 


MCKESSON & ROBBINS, INC. announces 
the new McKesson Nurse's Station 
Unit designed to provide maximum 
condensed storage for pharmaceuticals 
at the nurse’s station. 

The Station Unit is 7’ high, 2’ wide 
and 18” deep. It contains 12 feet of 
straight shelving. It is divided into 
three compartments, each with a door. 
The upper two sections have locks. 
A locked narcotics cabinet is mounted 
on the inside lower door. The bottom 
section holds either six drawers for 


ampule storage or pull-out shelves for 
six one-gallon jars. 

The narcotic cabinet is master keyed 
so that only the head nurse's key can 
open these doors. The outside doors 
of the unit are locked so that only the 
nurse on duty has access to these 
pharmaceuticals. The inner doors 
shown here in closed position also open 
to reveal another area of storage. 

This unit puts 12 feet of storage in 
only 2 feet of width. It is made of 
kiln-dried lumber, finished with hand- 
rubbed lacquer enamel. It comes in 
modern hospital colors of white, blos- 
som pink, meadow green, and powder 
blue. 
McKesson & Robbins, Inc. 


155 East 44th St., 
New York 17, N.Y. 


Text on Fund-Raising 
Anrounced by Cumerford 


WILLIAM R. CUMERFORD, president of 
Cumerford, Inc., fund-raising consult- 
ing firm, announced that the company’s 
new book, Planned Giving, is now off 
the press. 

The new volume, the first technical 
manual on fund-raising to come along 
in this young profession, has now been 
mailed to over 1,000 original subscrib- 
ers who ordered copies of the book 
early last spring. 

There are eight major sections in the 
325-page, plastic-bound, volume. These 
sections cover the entire fund-raising 
field from selection of names and solic- 
itation of prospects to the entire de- 
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tail of raising money on a major cam- 
paign. Finally, the book is completed 
with a detailed outline of follow-up 
and pledge collection techniques. 

Each chapter was written by a prac- 
ticing campaign director on the staff 
of Cumerford, Inc. 

At regular intervals, for an indefi- 
nite period, supplements will be sent 
to these subscribers. These will be 
punched so that they can be easily in- 
serted into the plastic binding of the 
book by the recipient. 

A limited number of copies are still 
available at $8.00 a copy, postpaid. The 
book is being sold at cost in the in- 
terests of the advancement of the fund- 
raising profession. If you are inter- 
ested in securing a copy, please write: 
Cumerford, Inc. 


912 Baltimore, 
Kansas City 5, Mo. 


Sterilization Chart 
for Surgical Gloves 


IMPROVED METHODS of sterilizing sur- 
gical gloves are described in a new 
sterilization chart recently issued by 
the Pioneer Rubber Company. 
Available for professional use, the 
Pioneer chart points out that proper 


care, cleaning and storage or surgical 
gloves not only insures longer glove- 
life, but can also result in considerable 
savings for hospitals. The nine im- 
portant steps of glove care are care- 
fully described and illustrated on a 
8144 x 11” card for easy use and dis- 
play. 

Charts are available by writing di- 
rectly to: 


The Pioneer Rubber Company 
396 Tiffin Road 
Willard, Ohio 


Oval Bucket and 
Rol-Easy Casters 


MARKET FORGE COMPANY has an- 
nounced two new additions to its 
Green Label Line of floor washing 
equipment. 

A new Oval Bucket is constructed 
of heavy gauge galvanized steél’ or 
stainless steel, reinforced with deep 
corrugations and bound with a rolled 
non-corrosive body wire. The bottom 
is of extra strong construction and all 
seams are completely hand-soldered 
and pressure tested to guarantee a 100 
per cent leak proof water compart- 
ment. 

All Oval Buckets are available from 


stock in two sizes—26 and 35 quurt, 

For maximum ease of mobility 2nd 
smooth efficiency, all buckets are now 
available with Market Forge’s new Rol- 
Easy Ball Bearing Casters and Brackcts, 
Unique features include two-inch 4di- 
ameter rubber-tired wheels, prelubri- 
cated swivel ball bearing raceway, 
easily replaceable casters and an at- 
tractive eye-appealing appearance. 

Catalog and complete information 
on the new Oval Bucket and Rol- 
Easy casters are available by writing 
to: 
Market Forge Company 

Janitorial Supplies Division 

Everett 49, Mass. 


Sterile—Packaged Catheters 
Announced by Bard 


PRE-PACKAGED and pre-sterilized Bar- 
dex Foley Catheters, ready for instant 
use without processing or autoclaving, 
are now being distributed by C. R. 
Bard, Inc. 

The new package has been tested 
and approved by a group of 31 hos- 
pitals over a six-month period, and has 
already been adopted for use by many 
leading institutions. Hermetically 
sealed in a transparent plastic enclo- 
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(Makes Meals More Gnviting 


Hospitals from coast to coast have 
gotten the best for less because,.of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today... now! 

Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


“Bronze Tablet Headquarters”’ 


Write to ; 
UNITED STATES BRONZE sicGn co., inc. 
101 W. 31st St., Dept. HR, N. Y. 1, N. Y. @ Plant at Woodside, L./. 


SURPRISINGLY 
LOW COST 


Everlasting beauty. 
Free design service. 








- 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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MAIL THIS! 


SAVE MONEY 


eaelit 9 CO., ‘Dept. 32, | 
Burbank, California 


_and free sample. 


EIN FOOD Proc 
| p, O. Box 103, B 

! Send me details. - 
| 

| 
| 
| 
| 
re: 


Add 4/5 ounce BUISMAN’S 
FAMOUS DUTCH FLAVORING 
(about 10¢ worth) to ONE pound 
ground coffee — get twice as many 
full-flavored cups. Made in Holland 
since 1867. Now widely used by 
restaurants, coffee shops, caterers, 
as well as State and County insti- 
tutions. Ask your grocery supplier 
for BUISMAN’S—or mail coupon. 





FAMOUS DUTCH 
jane 
uses FINO FOOD PROCESSING CO. 


P. O. Box 103 + Burbank, Calif 











Books for Schools 
of Nursing 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 






‘LINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 





* A scmaietsi engineering deandtaioian 
is at your service, prepared to assist you 
in the proper determination of hardware 
as well as in the adaption of hardware 
to existing hospitals or to new construction. 


Full range of cubicle curtains, in 
pleasing pastel colors are available. 
Write for price list’ and swatch book. 


Write for new catalog 
giving full descriptive 
information. 


rm Hospital Equipment Division 


PULLEY & HARDWARE CORPORATION 
75 High Street West Nyack, New York 


Representatives in principal cities 
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sure and sterilized to conform to 
USP-XU standards, the package is said 
to be extremely durable, with a shelf 
life of up to two years ensured by the 
maker. 

Among the advantages cited by the 
maker is ease of opening and removal 
of the catheter, with sterility main- 
tained, and simplified inventory con- 
trol for central supply because these 
catheters require no processing or auto- 
claving. Elimination of processing 
time and labor costs results in sub- 
stantial saving for the hospital accord- 
ing to Bard. The New package affords 
a special convenience to the physician 
for his house calls or office use. 

Literature is available on request. 


C. R. Bard, Inc. 
Summit, N.J. 


Hilow Recovery Bed 
by Hill-Rom 


THIS BED answers the insistent demand 
for a recovery bed which offers the 
comfort and safety so essential in re- 
covery room care and at the same time 
gives the advantage of minimum over- 
all dimensions and the maneuver 
ability of a. stretcher cart. 


The bed is 33” wide and 83” long 
—dimensions include all around rub- 
ber bumpers. It fits easily into hos- 
pital elevators and can be wheeled 
without effort into small treatment 
rooms or patient units. A four-inch 
foam rubber mattress with conductive 
rubber spring can be adjusted to any 
desired position. 

The Hilow feature is manually op- 
erated—making the bed especially 
suited for use in labor rooms. During 
early stages of labor, with the bed in 
“low” position the patient may get 
in and out of bed at will, with abso- 
lute safety. Two wheels are equipped 
with brakes which can be applied to 
make the bed immobile. For exam- 
ination or treatment and for later 
stages of labor the bed may, by 26 
easy turns of the handcrank, be raised 
to “high” position. When necessary, 
knee crutches or leg holders may be 
used to convert the bed to an emer- 
gency delivery table. 

Equipped with rack for oxygen 
cylinder the bed is ideal for use in 
emergency rooms and in the out-pa- 
tient department. 


Hill-Rom Company, 
Batesville, Ohio 


“Activisible’”’ 
Record Pack 


ANY DRAWER becomes a visible record 
file when you use “Activisible” Record 
Pack. Saves time and space. [ust 
lift with a single, simple motion «nd 
it opens to fully visible-records. Pack 
of 25 cards, 50 records, requires only 
14” of filing space. When open, cards 
lie flat in natural posting position; 
when closed, pack is so compact it 
can be carried easily. May be used 
for every kind of record. For informa- 
tion and descriptive material, write: 
Acme Visible Records, Inc. 
Crozet, Va. 


Hospital Apparel Catalog 
by Angelica Uniform 


FOR THE FIRST TIME in one catalog, 
uniforms for all personnel in all de- 
partments of the hospital are shown 
in the new catalog just published by 
Angelica. A free copy is available 
on request. 

The catalog introduces patients’ and 
operating room apparel of Xtra-Duty 
Cloth, a medium weight sheeting 
which is unusually durable, yet soft 
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DISPOSABLE 

- provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
an wadiene kee ee 
type desited. ves 


THE QUICAP COMPANY, Inc 
110 N. Markley St. Samm 


Greenville, South Carolina 
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ules to meet your particular conditions. 
your kitchen personnel to ‘keep it clean. . 
longer." Why not take advantage of this unique Klenzade 
service that adds new zest to your food, cuts costs, and fresh- 


KLENZADE TAILOR-MADE 
COMPLETE SANITATION PROGRAMS 


Qualified Klenzade Technicians will make a complete survey of 
your food operation and set up sanitation procedures and sched- 


Klenzade will teach 
- and keep it 


ens a: entire food facilities. 


Write for Information on Complete Sanitation Survey 


Sparkling equipment, dishes, glasses, utensils. ‘‘Ou'- 
of-doors’’ atmosphere, free of ‘'scullery’’ odors. Fresh 
clean food flavors — smiles instead of complaint:. 
Elimination of detergent waste, over-use, duplicate: 
products, inefficient cleaning. 
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THE Brusw 


ANCHOR AV-%yLox 
SURGEON’S BRUSH 


Tough . .. Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 






Anchor Brushes weigh only 1}4 oz. .. . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... . today! 


















Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s * 
Brush Dispensers 









Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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America’s First and Foremost Shelf 





can increase your present 
filing capacity by 
almost 200%! 










Filing System with — 








MOLE FILING CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 







MOL RECORD PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 






MOTE FILING PRODUCTION — 
Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 
curate filing; quicker reference! 
























OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 


















Write today for free 
catalog and name of 
nearest dealer. 







VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. J-3 
New York 7, N. Y. 








and comfortable. Other patient gowns 
are offered in Angelica’s exclusive 
heavy-weight sheeting, Monte Cloth, 
either Sanforized or regular finish, in 
medium weight regular finish Armor 
Cloth, white or unbleached, in un- 
bleached regular finish “Sturdee” 
Cloth, a lightweight sheeting, and in 
“Featherweight” Cloth, a lightweight 
nainsook check. The “Nittgown,” 
woven from soft white cotton, Red- 
manized for shrinkage control, is also 
offered, as well as a gown of bleached 
plisse seersucker. Other patient ap- 
parel includes a two-piece pajama 
suit of Monte Cloth, robes of Victorian 
cord, and gowns and pajamas for chil- 
dren. 

Surgeon's gowns and scrub suits are 
also offered in a choice of materials 
and styles. 

A copy of the “Catalog of Hospital 
Apparel” may be obtained by address- 
ing your request to the nearest Angel- 
ica regional sales office: 1427 Olive St., 
St. Louis, Mo.; 107 W. 48th St., New 
York, N.Y.; 177 N. Michigan Ave., 
Chicago, Ill; 110 W. 11th St., Los 
Angeles, Calif. 

Angelica Uniform Co., 

St. Louis, Mo. 


Venotube: Disposable 
Intravenous Set by Abbott 


A DISPOSABLE INTRAVENOUS SET with 
two injection sites to permit adminis- 
tration of other medications freely and 
quickly without altering the original 
connection has been introduced by Ab- 
bott Laboratories. 

The new set, VENOTUBE (R) Twin- 
Site (trademark ) , can be used as an ex- 
tension set in giving infusions and 
transfusions and for syringe or drip 
administration of anesthetics. 

It provides an arm-length flexible 
connection between the syringe or in- 
fusion set and the vein needle. The 
set consists of a 30-inch small lumen 
plastic tube equipped with male and 
female Luer adapters, two pinch 
clamps, and injection sites near each 
end of the tube. 

A syringe or infusion set can be 
connected to the end of the set. Other 
medications then can be administered 
through either injection site without 
disconnecting the first hook-up. 

The unit has undergone extensive 
clinical investigation. It was developed 
after consultation with a number of 
anesthesiologists to determine their 


needs and the most advantageous !..ca- 
cation of the injection sites. 


Abbott Laboratories 
North Chicago, Ill. 


Kodak Introduces $99.50 
Verifax Bantam Copier 


EASTMAN KODAK COMPANY has in‘ro- 
duced a compact 14-pound office copier 
—the Verifax Bantam Copier—priced 
at $99.50. 

Kodak officials expect that the low- 
priced Bantam will bring office copy- 
ing well within the reach of the small- 
est clinic or medical office and cut by 
one-third the cost of a decentralized, 
multiple copier system for larger hos- 
pitals. 

The inexpensive Verifax Bantam 
Copier, which will be available from 
Kodak Verifax this month, accepts 
originals up to 844” x 11”. It embodies 
new simplicity of design and functional 
copying features, and is the first Veri- 
fax Copier to employ a curved glass 
platen. 

Bantam Copier now makes possible 
more economical point-of-need copy- 
ing, enabling the largest hospital to 
place office copiers within a few steps 
of every secretary and medical tech- 





VASO-PNEUMATIC 


MOST EFFECTIVE 
TREATMENT KNOWN 


ror ARMS ano LEGS 


(ACTUALLY FORCE FEEDS THE TISSUE) 



































For 


Chronic Lymphedema e Varicose Veins 
Arteriosclerosis Obliterans ¢ Buerger’s 
Disease ¢ Acute Arterial Obstruction 
Gangrene Prevention e Post-Orthopedic 
Surgery ¢ Slow - healing Lesions, etc. 

WRITE FOR INFORMATION 
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Carrier offers you a choice of 15 ice machines, so you get 
just the ice you need. It’s the most complete line there is. 
That’s why you'll never hear a Carrier man ask, “But 
won't this ice do just as well?” 

Carrier alone gives you ice production with Certified 
Capacity in writing. And this production figure is de- 
termined by air and water temperatures where you live, 
not by hypothetical laboratory conditions. That’s why 
you'll never hear a Carrier man say that ice capacity is 
“up to” so many pounds a day. 


Your Carrier dealer has a lot of interesting things to 
point out—like savings of 80% or more on ice bills. Phone 
him today. He’s listed in the Classified Directory under 
Ice Making Equipment. Or write to Carrier Corporation, KCEMAKERS CHIPMASTERS FLAKEMASTERS 
Department 124, Carrier Parkway, Syracuse 1, N. Y. for cubes or crushed for chips for flakes 
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MAYSTEEL 
CASEWORK 


Today's hospitals 
staffed by Specialists 
should be equipped 
by Specialists 
Maysteel 

Specializes’’ in 
Hospital Casework 


Far from a casual re-design of simple 
home-style or industrial cabinets, May- 
steel Casework is the result of concen- 
trated “specializing” to the super-critical 
high standards of hospital demands. Thus, 
only in Maysteel Casework can you -ex- 
pect the wealth of exclusive advantages 
in superior strength, “built-in” styling, 
“hushed-action” drawer and door, the in- 
stallation simplicity and flexibility of 
“unit design” planning, easier cleaning, 
modern ‘“‘functional’’ color harmonies, 
working area efficiency, the permanence 
of stainless steel and baked enamel fin- 
ish — that make Maysteel Casework the 
equipment pride of your hospital admini- 
stration and staff. 


CHECK MAYSTEEL FIRST for help on your new 
hospital or remodelling plans. Remember... you're 
modern with Steel — and tuned-to-the-future with 
MAYSTEEL. 
NEW MAYSTEEL 
CATALOG 

Covers new Maysteel 

Casework, Cabinets, 

Wardrobes, Floor Plans 

— for every hospital 

working area. Write 

for your copy! 


CMarystee! 


PRODUCTS 


ad 


Sales Office: 742 N. Plankinton Ave. 
MILWAUKEE 3, WISCONSIN 
Factories: Mayville, Wisconsin 
Representatives in Principal Cities 











nician. In addition, the new Copier 
offers numerous possibilities as a “per- 
sonal” copying tool for the hospital 
executive or administrator, enabling 
him to keep his staff fully informed on 
the various aspects of hospital opera- 
tion. 

With compact base dimensions of 
1144” x 177%”, the Bantam makes the 
same multiple, photo-exact copies that 
typify all four models in the Verifax 
Copier line. Up to five copies of any 
typed, drawn, written, or printed origi- 
nal may be made on the Verifax Ban- 
tam Copier at a materials cost of about 
214 cents per copy. 

Capable of making intermediates or 
masters on Verifax Translucent Copy 
Paper for use in diazo-type printers, 
the Bantam is also adaptable for use 
with the Verifax method of producing 
offset masters for office-type duplica- 
tos. 

Kodak now offers four desk-top 
copying units, which make five copies 
in one minute at a materials cost of 
24% cents per copy: the Verifax 
Copier Legal Size ($395); the Veri- 
fax Copier Letter Size ($240); the 
Verifax Signet Copier ($148); the 
Verifax Bantam Copier ($99.50). 

Additional information on the Veri- 
fax Copying method may be obtained 
from: 

Business Photo Methods Sales Division 


Eastman Kodak Company 
Rochester 4, N.Y. 


Three Narcotics Available in 
Tubex Closed-System Injectables 


THREE FREQUENTLY USED narcotics 
have been added by Wyeth Labora- 


. tories to the Tubex line of closed-sys- 


tem medications for injections used by 
hospitals and physicians in private 
practice. Codeine phosphate, meperi- 
dine hydrochloride and morphine sul- 
fate are now available in one cc. doses. 

This adds to the growing number 
of Wyeth preparations available in the 
Tubex system, including benzathine 
penicillin G, procaine penicillin G, 
combination penicillins, streptomycin, 
epinephrine, tetanus antitoxin and 
tristerone. 

For the physician and the hospital 
staff, the Tubex system provides an un- 
breakable and permanent metal syringe 
with disposable medication-containing 
cartridges. A sterile needle, protected 
by a guard, is affixed to each container. 
The cartridge-needle unit is used only 
once, and discarded. 

This system eliminates sterilization 
and its equipment, needle-sharpening, 











Frank A. Trepani, Pres. 
LITURGICAL IMPORTS LTD. 
17 Murray St. 

New York, N.Y. 
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Standard-ized 


' Nurses’ Sweaters 


The Traditional Award Sweater 
of medium-weight virgin wool 
«+» white or light navy... 
sizes 34 to 46...4 
wonderful value at $6.50. (add 
50¢ on individual orders) 


THE STANDARD APPAREL COMPANY. 


15 East 24th St Cleveland 14 
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Why don’t you talk to the men at Cumerford 


about raising the money? 


Wherever you look these days, beautiful new hospitals 
are going up. 

How about you—are you going to get that new wing 
—nurses home—children’s building? 

Why don’t you talk to the men at Cumerford about 
raising the money? 

Cumerford campaign directors, right now are raising 
money for hospitals throughout the country. A recent 
campaign in the capitol city of Missouri, Jefferson 
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City, produced an astonishing over-subscription of 
$260,000 — the goal of $350,000 was surpassed 
early in the campaign and total gifts of over 
$610,000 came in! 

Call or write Cumerford and a representative will 
meet with you and help you crystallize your problem at 
no cost or obligation. Cumerford, Incorporated, America’s 
growing fund-raising consultants, 912 Baltimore Avenue, 
Kansas City 5, Missouri. Telephone BAltimore 1-4686. 
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Recovery Care... WHEEL STRETCHERS 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 


I“ To 4” 
FOAM RUBBER 
PAD 


ARM REST 


POSITION INTRAVENOUS 


ATTACHMENT 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. Y ADJUSTABLE 


STIRRUP 





pce ee 
ATTACH 
(Ss erent "ADJUSTMENTS) 














FOOT OR HEAD BOARD 
CRANK OPERATED (FOAM RUBBER PAD WITH 


MECHANICAL LIFT 
ADJUST FROM 31” to 39” REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 
CRANK FOR 
pop a nerd srors TRENDELENBURG 
IN STORA IFT 


ARM REST 
BLANKET SHELF IN STORAGE 
AND UTILITY TRAY 


MANUALLY OPERATED ‘ SWIVEL LOCK 
HEIGHT ADJUSTMENT, y OXYGEN TANK ge AND BRAKE 
HOLDER CASTERS 


FROM 31" to 38” 
SLIDE AND TILT 
ANK 


ADJUSTABLE 
RESTRAINING 
STRAPS 


SIDE RAIL 

IN STORAGE 

The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Easy-Lift” and Standard models. The Hausted “Easy-Lift’”’ exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. - Medina, Ohio 





Easiest to learn...mosf natural to operate 
Requires no highly skilled personnel! 


The simple, natural, efficient system that assures 

the specified menu for every patient. Can be op- 

erated by any employee .. . frees nurses for full- 

time nursing duties . . . gives dietitian complete 

control over makeup of trays. Serves food ac- 

curately — hot, palatable, FAST! MERCURY 

CONTROL results in less waste . . tremendous 

saving in food requirements. 
¢ Simple to load — meals dished up complete and 

tray checked for accuracy before leaving the 

kitchen. Ss 

Fastest to load and unload (3 minutes). ~~ Se Wlustrated: | “‘Junior-22 
Delivers the complete tray — everything dished Deluxe” with — 

up and ready to go with JUICES AND LIQUIDS 

RIGHT ON THE TRAY; only conveyor accom- tion unit. 

modating STANDARD 10 oz. glass . . . a Mer- ¢ Most sanitary on the market; everything inside 

cury exclusive. closed cabinets; slides easily removable for wash- 
¢ Heated section keeps food hot EVEN WITH ing in dishwasher. 

THE DOOR OPEN — a Mercury exclusive! ¢Ruggedly built by manufacturer with 23 years 
+ Refrigerated section (optional) built airtight like experience in the heavy gauge kitchen equip- 

a i" heavy duty ment industry. Mercury “stands the Ps 
sealed compressor can be adapted to conveyor ¢ Available in two capacities; 22 trays and 30 
at any time, a Mercury exclusive! trays — a Mercury exclusive! 


e Utilizes STANDARD trays and dishes ilabl 
vv ecksiet  (‘éRP RREEEE DEMONSTRATION 


from any source — a Mercury exclusive! 
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syringe breakage and other costly, time- 
consuming factors. Tubex insures ac- 
curate dosage and precludes the possi- 
bility of infectious hepatitis in the pa- 
tient as a result of faulty iniecticn 
equipment. 

Wyeth Laboratories 


P.O. Box 8299 
Philadelphia 1, Pa. 


Keysort Tabulating Punch 
by Royal McBee Corp. 


KEYSORT TABULATING PUNCH simul- 
taneously code-punches quantities in 
body of Keysort cards, accumulates in 
machine and prints detail tape. Later 
when Keysort cards are sorted to classi- 
fication, machine will sense punching 
and automatically add, non-add or sub- 
tract as required, while again provid- 
ing printed detail tape. If needed, du- 
plicate internally punched cards can be 
produced during any operation. Two 
quantities or amounts may be punched 
simultaneously. Summary punching 
of either quantities, or both, is possible. 
Data is entered by a simple ten-key 
adding machine keyboard. Tape total- 
ing capacity is eleven digits. 

Royal McBee Corporation, 


Westchester Ave. 
Port Chester, N.Y. 


Huntington-Spal 
Meets Underwriter’s Approval 


SPAL CONCENTRATE DETERGENT a 
product of Huntington Laboratories, 
Inc., has been listed by Underwriters’ 
Laboratories, Inc., as a safe cleaner for 
conductive floors. Spal is part of the 
only complete maintenance program 
for conductive floors. This program 
developed by Huntington Laboratories 
includes a cleaner and a wax, both of 
which are now listed by Underwriters’. 

Underwriters’ tests prove Spal re- 
mains within proper limits for safety 
when used on conductive floors. Spal 
cannot form an insulating film of lime 
soap. Other tests satisfied Underwrit- 
ers’ Laboratories that Spal does not 
precipitate insulating oils or fillers and 
is ideal for use on conductive floors to 
remove an accumulation of old wax 
or for routine cleaning. 

Huntington C-2C Conductive Wax, 
another product in Huntington’s floor 
maintenance program for conductive 
floors, has previously been listed by 
Underwriters’ as safe on electrically 
conductive floors. 

A brochure, listing precautionary 
measures for dissipating static elec- 
tricity in the operating room and con- 
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#1086 DRESSER DESK 


Perfect space-saver for your dormitory — occupies 
only 48” x 18” floor space — yet provides full facilities 
of desk and dresser. Solid birch construction with 
burn-and scratch-resistant plastic top having pro- 
tective plastic edging. Has four drawers with con- 
cealed pulls. When order 
is sufficient, any finish 


can be supplied. Mir- 
ror also available. BH CH EN LAU BS 









Contract Furniture Ww 
3501 BUTLER ST., PITTSBURGH 1, PA. 
SEND FOR BULLETIN 1046 ESTABLISHED 1873 























more than basic 





Our trade name, BIOCRAFT, means 
strong construction and fine workmanship in D-G products. 
It also stands for good design . . . that almost intangible 
quality in visual aids that effectively relates details to inte- 


grated functions. 


PLASTIC MODELS @ CHARTS © SKELETONS @ DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois 
. . . for the finest in visual teaching appliances—since 1916 
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For every hospital job 


Best for service trucks, 
Bassick ‘‘H99" casters 
swivel easily, roll 
smoothly. : 







Best for beds, “69” 
highest quality Dia- 
mond Arrow casters, 
stems and 
adapters to 
fit all legs. 






































Best for operating room, 
Bassick electro-static 
conductive wheels in 
Bassick casters. 










to make moving easier 


See dependable Bassick casters in your Hospital Purchasing 
File or write for Bassick Catalog HPF-57. 'THE BAsSsICcK 
Company, Bridgeport 5, Conn. In Canada; Belleville, Ont. 


( Bassick 


SYMBOL OF EXCELLENCE 























MAKING MORE KINDS OF CASTERS , MAKING CASTERS DO MORE 








taining information on conductive 

floor maintenance, can be obtained free 

by writing: 

Huntington Laboratories, Inc. 
Huntington, Ind. 





SUPPLIERS’ NOTES 











American Hospital Supply 


Harold G. Philippi, has been ap- 
pointed sales manager for the Dallas 
division of American Hospital Supply 
Corporation. 

In his new position, Mr. Philippi 
will codrdinate the efforts of sales rep- 
resentatives who cover the division’s 
five-state area with internal office and 
warehouse operations. 


Mead Johnson & Company 


Dr. W. S. Ogilvy has been ap- 
pointed director of nutritional and 
parenteral product development in the 
Research Division of Mead Johnson 
& Company. 

As head of this newly created de- 
partment, Dr. Ogilvy will be directly 
responsible for the development of 
new nutritional and parenteral spe- 
cialty products for all age groups. 

Dr. Thomas C. Fleming has been 
appointed director of clinical research 
of Mead Johnson & Company. 

Dr. Fleming will be responsible for 
initiating and co-ordinating all clin- 
ical testing of new products developed 
by the Mead Johnson Research Divi- 
sion up to the time they are released 
for marketing. 

In addition, he will maintain liaison 
with medical institutions and physi- 
cians for the evaluation of new prod- 
ucts, and serve as company representa- 
tive for all research performed under 
grants-in-aid. 


Midland Laboratories 


Walter L. Brown, manager Mid- 
west Hospital Division, died recently. 


Owens-Illinois 


Thomas J. Breidster has been ap- 
pointed hospital service representative 
for Glasco Products Company, Chi- 
cago, Ill., subsidiary of Owens-Illinois 
Glass Company. 

Mr. Breidster will be responsible for 
assisting hospital personnel in the care, 
handling and use of Glasco surgical 
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- request. 


supplies and laboratory glassware. He 
will also serve as a product-promotion 
liaison representative between the hos- 
pital, surgical supply dealer and Glasco. 

Prior to joining Glasco, Mr. Breid- 
ster was territorial representative for 
the Surgical Products Division of 
American Cyanamid Corp. From 
1951 to 1955 he was engaged as Wis- 
consin district representative for A. S. 
Aloe Co., handling supplies for the 
medical, hospital and laboratory pro- 
fessions. 


Parke-Davis 


Promotion of Carl Johnson to a 
new post, assistant to the president 
in charge of public relations, was an- 
nounced by Harry J. Loynd, president 
of Parke-Davis. 

Mr. Johnson has been with the 
pharmaceutical firm since 1931 and 
has served as United States and Can- 
adian sales manager since 1953. In 
the new position, he will be respon- 
sible for institutional advertising, pub- 
licity and other aspects of public rela- 
tions. 

Assisting him will be Ralph G. 
Sickels, who has been with the com- 
pany since 1920 and will have the 
new title, director of institutional ad- 
vertising and publicity. George A. 
Bender, with Parke-Davis since 1947, 
was appointed assistant director of in- 
stitutional advertising, another new 
post. 

The Parke-Davis president also an- 
nounced that Walter L. Griffith, 
with the company since 1940, would 
become director of product advertis- 
ing and promotion. 


U. S. Bronze Sign Company 


Coincidental with the celebration of 
their 30th anniversary, the United 
States Bronze Sign Co., Inc., moved its 
executive and sales offices to larger 
quarters at 101 West 31st, New York, 
Mae 

Large, attractive showrooms display 
all the firm’s products. Production 
will continue at the company’s plant 
and foundry at Woodside, LI. 

In addition to signs, the company 
produces plaques, individual building 
letters, memorials, bulletin boards, 
honor rolls, awards, trophies, sculp- 
tured portraits, donor plaques, and 
nameplates. A free copy of the com- 
pany’s latest catalog is available upon 
Write to: United States 


Bronze Sign Company, Inc., 101 West 
31st Street, New York 1, New York 


U.S. Industrial Chemicals 


Boston Division Sales Manager, E.- 
ward C. Richardson, of the US. In- 
dustrial Chemicals Co. Division of 
National Distillers and Chemical Cor- 
poration, has announced that the 
Boston office is being moved. As of 
last month, the U.S.I. address is 150 
Causeway Street, Boston 14, Massa- 
chusetts. Mr. Richardson pointed out 
that no change will be made in the 
company’s warehouse facilities. 


Victory Metal Mfg. Corp. 


A new and modern research labora- 
tory has been completed for Victory 
Metal Mfg. Corp., Plymouth Meeting, 
Pa. The laboratory is adjacent to the 
modern $1,000,000 plant built two 
years ago which manufactures the 
Vimco, Sta-Kold and Sno-Queen line 
of refrigerators, 

This modern structure has been spe- 
cifically constructed and dedicated to 
the engineering, experimentation and 
designing of new refrigerator models 
necessary to keep abreast of the ever- 
changing commercial refrigeration re- 
quirements. In the new laboratory it 
is possible to simulate climatic condi- 
tions to meet any refrigeration de- 
mand. 


Winthrop Laboratories 


Two changes in the sales organiza- 
tion of Winthrop Laboratories have 
been announced by Charles B. McDer- 
mott, vice-president in charge of sales. 

He reported the transfer of Russell 
H. Krebs, manager of the Metropoli- 
tan New York sales district, to the 
position of manager of a newly-estab- 
lished sales division with headquatters 
in Oklahoma City. The division was 
created in order to provide more ef- 
ficient service to Winthrop’s customers 
throughout the state of Oklahoma and 
in parts of Texas, Arkansas, Kansas 
and New Mexico. 

Mr. Krebs joined Winthrop in 1947 
after being associated with Frederick 
Stearns & Company since 1940. 

Mr. Krebs is being replaced as man- 
ager of the Metropolitan New York 
sales district by Sidney H. Willig. 
Mr. Willig came to Winthrop in 1947 
as a detail man and was appointed 
a special hospital representative in 
1952. 
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STUDENT RESIDENCE 
(Begins on page 103) 






home substitutes for either adolescents 
or adults. We speak much of our beau- 
tifully furnished buildings, the material 
aspects, but little of the moral environ- 
ment. We go to great lengths to pro- 
vide regimented social and religious 
programs, poor duplications of what 
can and should be done in home and 
parish. 

“Supervision in our _ residences 
usually consists of a housemother or 
two to about a hundred students, all 
strangers one to another with no blood 
ties or unitary religious dedication to 
bind them. Occupational unity is not 
enough. Does this way of living, dur- 
ing a highly formative period, sub- 
stitute adequately for the strong bonds 
and high ideals of family, home and 
parish? Surely, all of our nursing stu- 
dents are not the products of broken 
homes or delinquently inclined? 

“It is with reason that students some- 
times ask if the residence is a reform 
school. If dormitories are needed for 
out-of-town students or homeless stu- 
dents, they should be provided on the 









































same basis as they are on a good col- 
lege campus, but let us recognize this 
as a service and a cost distinct from the 
essential education program for nurses, 
and let it be financed in a manner that 
will be just to the students and to the 
patients.” 


Excerpt from “Hurdles in the Way 
Ahead,” an address by Sister Charles 
Marie Frank, C.C.V.I., Dean, School of 
Nursing Education, Catholic University 
of America given at The Second Annual 
Congress for Nurses, St. John’s Univer- 
sity (Brooklyn, N.Y.,) Feb. 13, 1958. 








PERSONNEL 
(Begins on page 108) 


pre-packaged scheme for the hospital 
trainer. There are many persons in the 
hospital organization with valuable 
backgrounds of experience who could 
give excellent instruction with such a 
guide in their hands. Often these 
people are timid about approaching 
group instruction because they haven’t 
organized their knowledge for this 
type of presentation. They view with 
envy the industrial trainer with his 
glib presentation and flip charts. 








With this manual as a tool, in 
which all the work of scheduling, out- 
lining and even timing has already 
been done, they can draw on the 
wealth of their own background and 
give an excellent and non-stereotyped 
performance. 

The telephone company in our 
nearest metropolitan area offers free 
training service as a business aid. 
There is training for P.B.X. attend- 
ants; traffic studies which will show 
the number of calls actually handled 
by operators, and the number of calls 
which may be lost due to busy condi- 
tions. Instruction in correct telephone 
usage include lectures, demonstrations, 
motion pictures, and field trips. These 
will assist personnel to learn those im- 
portant techniques which convey last- 
ing impressions of courtesy and sin- 
cere interest. The telephone can be 
an important public relations tool for 
hospitals—or vice versa. 

Don’t dismiss the problem of train- 
ing in your hospital with the excuse 
that formal organized training is too 
expensive. This just isn’t true. 

These are a few of the aids avail- 
able. Look about you. Examine the 
market. Look for a university with a 





KUTTNAUER Extra-Wear 
DRAW SHEETS 




















ORDERS PROMPTLY SHIPPED 
10 doz. or More Shipped Prepaid 
SIZE PER DOZEN 

54x72 10.95 
54x81 11.95 
54x90 13.40 


KUTTNAUER MFG. CO. 


2187 BEAUFAIT AVE., DETROIT 7, MICH. 
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Who Makes What Drugs? 
Know the Answers in Seconds 











AMERICAN 
DRUG INDEX 


1958 





By Charles O. Wilson, Ph.D., 
and T. E. Jones, Ph.D. 


Given the generic, chemical or trade 
name, you can get complete identifi- 
cation instantly! Even identify a drug 
or drug combination from its major in- 
ingredient! Gives brand names, generic 
names, manufacturers, dosage forms, 
strengths, wholesale units, usual dose, 
indications for use. Save hours of 
your time. Order your copy today. 
Satisfaction guaranteed. 


716 Pages only $5.00 


J. B. LIPPINCOTT CO. 
East Washington Square 
Philadelphia 5, Pa. 

In Canada—4865 Western Avenue 
Montreal 6, P.Q. 
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34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 









ASSOCIATES 
INC. 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


ConsuLTATION ON YOUR 
Funp-Raisinc ProBLeM 
WirHouT OBLIGATION 

or EXPENSE 







































American City 


Bureau 


(Established 1913) 


3520 Prudential Plaza 
Chicago 1, Illinois 


Charter Member American 
Association of Fund-Raising 
Counsel 























Electric Breast Pump 


Years of Use in Hospitals 
Prove Its Superiority 


SAFE @ LIGHTWEIGHT 
QUIET @ EASILY WASHED 


So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 Ibs.) and so 
gentle in action—providing that all- 
important “NATURAL RELEASE”! 
Beautifully styled . . . simply de- 
signed. Easy to clean and main- 
tain. The answer to your MILK 
BANK needs. 
Price only $150.00. 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) 





‘BURROWS) 


| Texas Dept. of Health. 











a Chicago 45, Illinois J . 
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department of business administration. 
Look for a large industry interested in 
developing its civic service. And most 
particularly study your government's 
vast network of training agencies. 
Your reward should be an answer 


| to many of your training needs, and 


your cost in actual dollar outlay will 
probably be. nothing! 
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. . . is the complete, guaranteed 5+ Meals-on- 
Wheels System that is planned, tailored to your 
needs—that assures fast, accurate tray service 
of “just right’’ foods at reduction in cost, space 
needs and man-hours . . . the 5+ sure way to 
better public relations. 


For complete details write to 


“Meals-on-Wheels 


an System 
Z ith concen cy $8. te 


Subscribe to 


“Wee Linacre 
Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 





THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 














Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are g nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





WANTED—BOARD CERTIFIED PATHOLO- 
GIST 190 bed hospital. Private practice 
encouraged. Salary and terms open. Reply: 
Personnel Directory, St. Mary's -Hospital, 
Quincy, Illinois 





POSITION OPEN | 


Personnel Director—with sound educational 
and experience background in hospital per- 
sonnel management, for 300 bed Catholic 
general medical surgical hospital with four 
related schools. Midwest city of 30,000 near 
metropolitan university center. Salary open. 
Write to H. P. Advertising Dept. 1438 So. 
Grand Blvd., St. Louis 4, Mo. 
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